24 hours after 
in by the funeral 


ages 1 and 2 


in 72 hours after deat! 


e 


pers. 


id complete! 


ian an 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physic 


Health prior to burial, cremation, or removal, and in any eve 


ATTENDING PHYSICIAN: 


be 


e 


‘should be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of 


TO HOSPITAL 
death. Page 4 

TO FUNERAL 
director, page 3 


HEALTH 
STREET, BALTIMORE 1, MARYLAND 


2.28 
1, PLACE Ch DEATH ~ DENCE (Where deceesed lived, If institution: Residence before edmission) 
. COUNTY e. STATE b, COUNTY 
Carroll je _____Marytanp || Maryland ees J 
b. CITY OR TOWN (if outside corporete timits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give rest lown) 
write RURAL and give nearest town) q d 
Sykesville | # 3 Years Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 15 RESIDENCE 
Pullen Nursing Home | 3106 Fait Ave. ves (] NOEW 
EOF Fit Middle lost “| 4. DATE Month ‘Dey Yer 

DECEASED OF 

(Type or print} Ju : ta 3. A dams DEATH 19 
a "6. COLOR OR RACE] 7_ anni FE] atte [| & SATE oF Bit 2 an van IF UNDER 1 YEAR| IF UNDER 24 HRS. 

#1 birthdey) |Months| Deys | Hours | Min. 
Male White wipowen [KX] bivorced [] | Aug. 7, 1900 yn. | 


Wa, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY 
done during most of working li ven if retired) 


11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Nail Galvanizer _—— Bethlehem Steel Co. Maryland 2 | UeSeAw 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
Charles Adams Bertha Backus 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' : Add 
(es, no, or unkown} | Hiyesgiveweror detesofservice) {Daughter ) me Md, 21222 
No 217-01-2786 |Mrs. Marie White, 818 Gray Haven Rd. Dundalk, 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ’ SDE SE tai 
IMMEDIATE cause ) Lerminal Pneumonia. ws = |3 days 
DUE TO 
Conditions, i ony, which « Parkinson's Disease |5 years — 
geve rise to immediete couse 
(e), steling the underlying ( DUE TO 
cause les a « Generalized Arterioaclerosis = 7 years 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. iN PART Afe}) 19. Te ror 
5 ves [] No [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
S Neue Sesie’ While __Not While fectory, street, office bldg., ete.) | 
ee 19 et work [] of work [_] 


|. | certify that (I) (this hospital) attended the deceased from...%: ' f NO. eth Knee 19.08 that (1) (we) last 
saw the deceased alive or 67. ., and that death occurred ait BS. Bm We causes Aa on the date stated above. 


220. SIGNATURE aihehe ae 7b. DATE 
Pe att ww. PHYS, Ct DIRECTOR 0 pays. [J 9-1 2-67 


22c. PHYSICIAN'S 22d. ADDRESS 


wy Sant oxutman, MeDe Obrecht Road, Sykesville, Md. 21784 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or county) (Stete} 
RI 


23c. NAME OF CEMETERY OR CREMATORY 


purzah "| 9/16/67 oak Lawn Cemetery Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


ome OE “SEP BTS 967 ania! aS 


John J. Duda, 4922 Wise Ave. Dundalk, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i22ls CERTIFICATE OF DEATH 12229 


— 


tise 10 immediote couse (0), 


ot 
3 aS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) , J 
3 2 oe 0. COUNTY 0. aun b. oO 
5 2a arroll MARYLAND aryland legan 
sé Fa 3 a : 
GS 2£os . , : g outside corparote limits, writ ive 
Ses b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib «. CITY DR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
a =e write RURAL ond give nearest tawn) 
5 B73 Sykesville Oyrs.1Omos .dys. Cumberland al. 
= £4, a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENG 
Soe ON A FARM? 
* 28s /*| SpringfieldState Hospita ho8 Wa ves [] xo (t 
= (a ‘ 3 bes First Middle Lost Year 
= zt = Type oF pnnt) MARGARET Opie. ANNAN 0 67 
= S. SEX 6. CDLOR OR RACE 7, MARRIED (Al NEVER MARRIED 8. DATE OF BIRTH 9, AGE {in yeors IF UNDER 24 HRS. 
Fe] o = 2 lost birthdoy) Min, 
§ §s> Female | White wioowen [J __pworceo []] 6-19-1878 8 YS. 
o 
3 = = ibs. STL CCA ION Give Ki of Se 10b. Ht OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ai WHAT 
2s luting most of working life, even if retire USTRY. ? 
fz ge None None = ang Cumberfand, werk. 
z a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 3 75 betel? 
3 acne Daniel Annan Viiginia Butcher 
= 2 1S. WAS pata eet U.S. ARMED Suey oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oS oe or unknown} yes ror or dotes of service] 
s Bs 215-56-1383 | Records, Springfield State Hospital 
£ a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} Pes dee 
we Be PART |. DEATH WAS CAUSED BY: DEA 
3 Ze IMMEDIATE CAUSE (o} Br onchopneumo nia 
fe, =% a DUE TO 
& Conditions, if ony, which gove (b) 
S 
2 
= 
a} 
2 
Ps 
i 


stoting the underlying couse re 3 
st. 9 _Arteriesclerotic heart disease 
"ART Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUF NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(0) 19. WAS AUTOPSY 
é Sehi Zep rehnic rea Coron paranoid type m Lehea uag 
- |= vs] no 
s 
© | 200. ACCIDENT WAS UNDERLYING C= 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part II of iter 18.) 
& | OR CONTRIBUTING LI) CAUSE OF DEATH 
‘J | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
S [20c. Time DF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 20f. (City or town) (County) (Stote} 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 owork L] otwork LJ 


After this certificate has been signed by the attending physician and camfpl 


directar, page 3 shauld be detached for use as the bu 


21. | certify that (1) (this hogta) attended the deceased fram_LL-2 36 ; Beco) =O , 19__, that (1) (we) lost 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fied with the State Dept. af Health priar ta buri 


é saw the deceased alive on_7— Ls, ond that death accurred at , from causes and an the date stoted above. 
5 720, SHEMATURE . ep an 2b. DATE SIGNED 
= ecaton Lt. Gangs. - no Pi CO _breecror Pas 9-6-67 
el ICIAN'S a 2ad. ADDRESS Springfield State Hospital 
z | es (ve) Agustin del Campo, #M. D. aii 
= apRia, REMAION, 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : 7d. LOCATION (City or Town) {County} (Stote) 
ot Cae” | 9/8/67 Rose Hill Comete Cumberfand, AlLeqany Md. 
. a uN 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 28, REGISTRAR'S SIGNATURE 
wave XS H, Wayne George Cumberland, Maryfand oe SEP 8 W672 Polen, 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 Oa 

A 12218 CERTIFICATE OF DEATH 12230 
g ag 3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
sos a, COUNTY a, STATE b. COUNTY / 
ae Carroll MARYLAND ; Maryland Pi 
235 B. CY OR TOWN (IF autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
=s¢ ovlt ca pe nearest town) 5 Ble more > 

5 
ous yrs. 
= & d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS «: Bk RESIDENCE 
3 Springfield State Hospital 3905 Oakford Avenue ves (] no 
x 3. NAME OF First Middle Last 4. DaTE Manth Day Year 
g3 ieee JAMES PURVISS ARTHUR peaTH IS 
oe 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years : 
ax oO I irthday) Days | Hours | Mi 
22 Male Negro | wioowen [] vivorcéo []| 03-05-12 Boats : te 
iS = 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
{County ry: 

cg during mast,af warking life, even if retired) INDUSTRY a COUNTRY ? 
§8 Laborer South Carolina U.S.A. 
‘ga. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e 7 
a Rubin Arthur, deceased Elizabeth Taylor, deceased 
5 q WAS DECEASED cE a By FORCES? ig) os SOCIAL SECURITY WO.” 7 17. INFORMANT Address 

= es, NG, ar UnKhawn, S$ give war ar les at service, 
BE No ee 226-18-1;220 Hospital Records 

S 
Ke =: 1B. CAUSE OF DEATH Esty sity re cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: 
=e IMMEDIATE CAUSE (a) Huntington's Ghorea. 
sz DUE TO 


tise 1a immediate cause (a), DUE To 


Conditions, if any, which gave ¢)__Toxicity due to infected decubitus ulcers 


stating the underlying cause 
last, 


pss) iS) 
FARR OTR SIGNIFICANT. cpynTIONS CONTRIBUTING, TO DEATH BU NOT RELATED TO_THE TERMINAL DISEASE CONDITION GEN IN BART la 19, WAS AUTOPSY 
GBS as: with own or uncertain causes , fantington's van oe 


shauld be-fijed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, 


s 
oe 
£25 
ano 
Peco 
£ 2s 
3 Ss 
cfu 
Dud 
me z 
5 £2 So he) 4 
5 @> | |2|_ chorea without qualifying phrase, Parkinsonism. ES yo 1) 
z 3 2S = fea tt a oF ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part {I af item 1B.) 
ozs: Ss IN IN| OF DEATH 
Bess © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= = 2 3 S P20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City af town) (County) (State) 
fs 2+ 3 2 Hour a.m. a While oO Not While o factary, street, affice bldg.,etc.) 
Te p.m. ot wark at work 
Z>L&e 7 * - 
S525 21. I certify thot (1) (this hospitol) ottended the deceosed from_2= ,1% “pep =2rko= , 19_Of, thot (|) (we) lost 
ae z3 sow the deceosed olive on ==! 19 , ond thot deoth occurred athL2O5 M, trom couses ond on the dote stoted obove. 
S255 SIGNATURE << 22b. DATE SIGNED 
<s0% # a WV ATTENDING MED STARE 
So 27 Gri ® I > UD mo. pays C0 oecror C1 ps. 9-16-67 
ae Zc PHYSICIAN'S V 22d. ADDRESS 
#Ege | wane (type) $2, G. CATONCHERE ADI Springfield State Hospital, Sykesville 
pe ae Meh 
Ss Zs Se, Harty Crea 23b. DATE THEREOF “MT. was OR CREMATORY 23d. LOCATION (City,ar Tawn) (County) ‘State) 
gif REMOVAL (Speci 
oe SBENN te ot _I@- 20-6 ds Alvge DA Ceo, qd. 
. = * +) 24, FUNERAL DIRECTOR ADDRESS V 2Sa, RECD BY REGISTRAR 2b. ee JGNATURE . 
VR ATS (4)' \\ y i 
weal Noetow + ugh )70/ LpuZEmS \omSEP 19 1964 tordag : 


thin 72 hours after death. 


papers. P. 


etely filled in 


: 


, cremation, or removal, and In anyevent, 


= 


id com 


‘ian an 


or attending physician. 
ificate has been signed by the attending physic 


e 3 should be detached for use as the burial-transit permit. Then please remo 


Aiter this certi 


d with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos| 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 
should be file 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tee 


12270 CERTIFICATE OF DEATH 


1, PLACE DF Di Wi] 2, USUAL RESIDENCE (Where deceased ae If Institution: Residence ee admission} 
a. COUNTY, of a. STATE 1] b. COUNTY 
keos MARYLANO — 2470 
b. CITY WN (if outside cor] aN Itmits, c. LENGTH DF STAY IN 1b || c. CITY OR a ie oufside corporate limits, write RURAL and give nearest town) 
ite RURAL anjt give nearest town) 
2. = ZF Mel, ( 

d.’NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. Ts RESIDENCE 
orp Cred Wa Veer. aa Lend Ort ves] nob 

3. aie: OF First Middle 4, DATE Oay Year 


DECEASED OF 
(Type or print) L— / dCr-cte Mn vA Va Ir ern DEATH 
5. SEX COLOR OR RACE | 7, MARRIED [] NEVER MARRIED OATE OF SIRTH 

WIDOWEO 

Oa. USUAL OCCUPATION (Give kind of work done 


during most of working life, yA if retired) 


AS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. 

fo, or unkown) | (If yes give war or dates of service) 

MO Z/9 

18. CAUSE DF DEATH [Enter only one cause pe 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 

U DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( OVE TO 

underlying cause last. (c) f. 

PART 1. OTHER SIGNIFICANT CONDITIONS CDI G TO DEATH BUTNOT RELATEO TOTHE TERMINAL OISEASE CONDITION G GIVEN IN PART 1(@) 


SSS le eg ee 


* ast D shday) Min. 


Db. Oe BS ESS OR ‘Ti. BIRTHPLACE (County & Stat foreipn country) 


Wid (Dred 


14. MDTHER'S MAIDEN Ni. 


12. CITIZEN OF WHAT 


INTERVAL BETWEEN 
ONSET AND DEATH 


19, WAS AUTDPSY 
PERFORMED? 


yes [] No De 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Ne Be a 
2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF mame 20f. (City or Ch (County) (State) 


Se a a pa a 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 11 of Item 18.) 


Hour am. Preece heer iactory, street, office bidg., etc.) 
3 at workt + at work 


is hospjtt) attended the deceased from. te 
19 @_Z, and that death occurred a M 


MEDICAL CERTIFICATION 


19-GZ that (I) (we) last 


from the causes = On ati: date stated abpve. 
OAT) ee a7 


tity that (I) thi 


Biv MEO. STAFF 
M.D. pirector [_] PHYS. 
Dae ‘ADDRESS 
Z 24. yin ee 
a. BURIAL, canine Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town thal (State) 
eciéy) 
BOM PL. \GAHEZ 2 KLEE fp bbe AER ST OUMNY Att 


24. FUNERAL ad a : ES by 25a. REC'D BY REGIST! ib. R Sil ai 
KS MYANA OE. ike er ae ae ies SEP Lé 4 pf f is 
4d, 0 Mellor Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12224 CERTIFICATE OF DEATH 12232 
1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmisslon) 
i a. COUNTY b. COUNTY, 
ow fLARROLE MARYLAND ° VDA RV AY CARROLL Co- | 
2. Sag b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR oi < ‘outside corporate limits, write RURAL end give nearest town) 
~~ BOD write RURAL and give nearest town) Pr 
Sos | HESTYNVSTER. 7 PAKS ESTIYCWS. TER, RT: a4 
- oe t d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) . STREET ADDRESS "#15 RESIDENCE 
c Cae ROLe. (S35 GLVERAL PAISPLTPAL. (&. oe ae ves [] No 
3. NAME OF | First Middle 4. DAT! Month Day Yeer 
twee LELAND TAKOR BARKSDALE | dean G /S— 1967 
SEX "16. COLOR OR RACE|7, MARRIED Eeffever maRRieD [-] | 8 DATE OFeiRTH ~-]9. AGE (in years | IF UNDER 1 YEAR| 1F UNDER 24 HRS, 
last binhday) |“Months] Deys | Hours | Min, 
INALE. WHITE wowed [-] _vivorceo[] | FZ &, AGA 2m SS ys. | 


Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


J i. Ta ee (County & Stete, or foreign country) 
done during mos! of working life, even if retired) LAR CE 


ined by the attending physician and completel 


gave rise to immediete cause 
(a), stating the underlying f DYETO 
cause fast. (e) 


ce 
8 
Se 
é é wa a 
> 
52 OLS T, CHATHAM “SA. 
2 13. BEPEN TER RUCTA lone 14 —— __ 23 
22 CHARLES BARKSDALE ZYME (PO CERES 
cus ms WAS Deg EVERIN U.S. ARMED FORCES? [Pores a 17, INFORMANT Address WET, 
£3 es, no, of unkown) | (Ifyesgivewaror datesotservice| le se 
= Z 2 | is. CAUSE OF DEATH [Tent [ fine fc _*% at a7. CNS 4 YAP Z~ ti) Le “| INTERVAL BETWEEN y 
€ = nier only one cause per ine for }, and {c) 
s = ’ ONSET AND DEATH 
= ie PANN OATMMGDIATECAUS | PM AASSYVE “7g m0n/Me MA PLELIORR AC 4 _|auueres 
45% 5 DUE TO. 
§ Conditions, if ony, which (b) Bho were CEMIC Creciwome af Vere. == 


19. WAS AUTOPSY 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPS 

3 yes [] no [] 
F [20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pert Il of item 18.) mer" 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, uy 20f. (City or town) (County) (State) 

a Hour em. While Not White factory, street, office bldg., etc.) 

2 9 et work [_] at work | 


MLS..... \VZ, that (I) (we) last 


IECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


be retained by the hospital or attending 
be filed with the State Dept. of Health prior to burial, 


£. P.M, from the causes and on the date stated above; 


y J 2b. isa 
ke ATTENDING MED. STAFF SI 
4 Paes g mo, | PHYS. [CL Dinector [] Pays. o Gi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ba] “arcane 
S PHYSICIAN'S 22d. ADDRESS 
Bee NAME (Type} 
ne —————— = ee ———— —— 
Qe es 23a. BURIAL, CREMATION, ) 236. DATE THEREOF a 23c, NAME OF CEMETERY @©R-CREMATORY 23d. LOCATION (City, town or =r (Stete) 
cy REMOVAL (Specify) | 
e%e | OLA gir. PEER PEK O87 WERT H1WSTER, RIG MD>— 
vr AIS (4) 24 <e DIRECTOR'S SIGN ) Mrtvinle ADDRESS 5a. "SE BY p i a, RE 5 Te 
1sM 7/61 2 esepbre pPAoondl La Pik, RUS 7 DATE fs 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. . is mn 


os 
mt 
= 


within 72 haurs ofter death. 


necessary, please execute the ce 


in Item 18. Give Pages 1, 2, and 3 
ice along with form PM3. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner’ 


5 moy be retained far your files. 


TO FUNERAL DIRECTOR: 


ith the State Department 


Page 3 should be used as o burial-transit permit. File page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Be ee ‘i 
oe MEDICAL EXAMINER’S CERTIFICATE OF DEATH Tee F383 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STAT! COUNTY 
arroll MARYLAND. aryl and i arroll 
b. CITY OR TOWN (If outside corporate limits, LENGTH DF STAY IN Ib c. CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) x i ,.Y/ 
Mt. Airy 8 Year Mt. Airy ted 
a. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospitol, give street oddress) © STREET ADDRESS © Ou a FARM 
8 Oak Street 8 Oak Street ves () no Git 
3; NAME OF First Middle lost 4. pate Mor Doy Year, 
(Type or print) AV vA FoVA BAUM &; E;, BEATH 
5. SEX 6 COLOR 6 Mc 7. MARRIED [] NEVER MARRIED [Sq] 8. DATE OF BIRTH 9 iE a 4 
"i ‘i irthdo 
Male White wioowen [7] oworcto []|Nove 8,1898 Ys 


boss SSUAL OSE PA ON torre Find ot or done 10b. A ae OR i. ARTUR (Stote or foreign mo: 12, cae te WHAT 
aroencver Frederick Co., Md. i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John M. Baumgardner Pearl M. Fritz 


te WASTED Berns ARMED CORES? , 16. SOCIAL SECURITY ND 17. INFORMANT Address 
es, no, or unknown) |{If yes give wor or dotes of service , * ie , 
peal 579-05-6934 Krs. Margie MeClenaghan Mt. Airy.Md. 


18. CAUSE OF DEATH (Enter only one couse per line (etx), (b), ond (c).) Wj ap / . 
PART |. DEATH WAS CAUSED BY: YL 6 
IMMEDIATE CAUSE (0) Pe, AAALeALdY (H) h4ticc& \4 


VR AISME 
6M 1/66 


S 
< 
7 
= 
5 
3 
Ss 
° 
i= 
= ; 
Ss all 
Ss jf f DUE 1D 
= Conditions, if ony, which gove (b) 
ie rise to immediote couse (0), DUE TO 
2 stoting the underlying couse te 
a el Seeeeemeeaes ee 
zz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WANA OST 
4 s Sa 
e 5 yes [] NO 
= S [200. EXTERNAL CAUSE WAS 20b, DESSRIBE, Hi MURY Ofcuyp BED. Mead. ture of injuyy in Porte po of is 
2 & | PRIMARY Jel or CONTRIBUTING LJ 
& | ©] quse of beara Va, e tA 
< S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED i Late DF INJURY ( items Torm, = or town (County) (Stote) 
& a Hour o.m wails ‘fy Not While loctory, sty et, affite bldg. eft 
Ss = —2/ 15 ot work L) ot work Zi C015 Kd Ria ZB f 
3 lt sanity thot | tack charge “of the remains gegcribed abave, held an Autopsy {_], Inspection xf, Inquiry [_], and in my apinian 
‘S death resulted from; Noturol causes (}, /Aetident (J, Suicide BRT, Homicide [_], Undetermined manner [_} 
3 ff 3 ‘ V4 CHIEF MEDICAL EXAMINER [7] 
3s f 
= SIONATURE LA Tf, Chat KLE A LAK Lefoth), ASSISTANT MEDICAL EXAMINER e ia BT. ie 
5 EXAMINER'S yi FEB AHA ESSER 
s NAME (Type) eA cher Wry i 
3 230. BURIAL, CREMATION, 3b. DATE THEREOF =” 23c. NAME OF CEMETERY OR=@RERIRFORY 2 ites OCATION ss oy 5 ) 
MOVAL (Speci 7 ‘ . LO 
Bula treat 9/24/196 ine Grove } vd “ tA a6 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


C. N. Waltz Box 241 Sykesville, Md. omSEP 25 196% ~eLarvba, Weekes 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificote be executed within 24 hours after death. * 


Poge 4 moy be retoined by the hospital or ottending physician. 


” 
358 


72 hours after deatlite=* 


filled in by the fune! 
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papers. Poges | o| 


|, ond in ony ev 


hen please remove 


, cremation, or removal 


i 
E 
o 
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2 
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should be filed with the Stote Dept. of Heolth prior to bu 


director, poge 3 should be detached for use as the bi 


N eR James PEs Scarpelliy imberland ,Md w OEP 2 1 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


499 ° 
izece CERTIFICATE OF DEATH / 2224 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland Allegany 


© CITY OR TOWN (IF outside corparate limits, write RURAL and give neares? town) 


Cumberland 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 
writg RURAL and give near ) 
Rur: / / 
d. STREET ADDRESS 8. IS RESIDENCE 
ON A FARM? 


wabykesville” lye Ime Ids 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} 


Springfield State Hospital 10 Massachusetts Avenue ves () no Gg 
ER ad First Middle Lost 4, Da Month Day Year 
0 
{iype oF print Janet Louise Bealky DEATH 9 18» 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (SR 8. OATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR | IF UNDER 74 HRS. 
ul jthdoy) [Manths | Days | Hours | Min. 
female | white wiooweD oworceo []} S/20/42 an 
10a, USUAL OCCUPATION (Give kind af at done 106. id OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. canze o WHAT 
luring mast of working lite, even if retired INDUSTR' ? 
none none Maryland -Cumberland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Healky, Sr. Ella Davis 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give war or dates of service] 
no none iela Hospital recerds, Sykesville,Md._ 
1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond («).) INTERVAL een 
PART |. DEATH WAS CAUSED BY: Pneumonia 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if any, which gave (b) Toxemia due to infected decubitus ulcers weeks 
tise to immediote couse (0), DUE TO 
stating the underlying cause 
peal (9 
az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 a ae 
5 Mental deficiency ii opath severe, with behavioral reactio? ves fe) No [J 
= | 200, ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 1B.) 
& 7 OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. FIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not White factory, street, office bidg., etc.) 
p.m. 9 at work oO ot wark O 
21. \ certify that Qf (this haspital) attended the deceased fram 2/77 19.65 to ALB 19.67, that at (we) last 
1967_, and that death accurred at we Or? causes and an the date stated abave. 


22b. DATE SIGNED 


9/18/67 


saw the deceased alive on 
Qa. son ] 


‘Tic. PHYSICIAN'S 


Nane(T®) —— Eedmaw JS 


To. BURIAL, CREMATION, | 24b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (State) 
Bul Hgralpeecilv Sept.21,1967| Sunset Memorial Park | Cumberland, “a.Allegan 
WS. gees See < 


fe 


ATTENDING NED. STAFF 
MAD. mops. (1 onrector C1 pays. 


22d. ADDRESS 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


499 J eo 
Ag 12224 CERTIFICATE OF DEATH 12235 
see ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SS 0. COUNTY H o. STATE b. COUNTY 

2-5 Carroll MARYLAND Md. Carroll 
pe Ss b. CITY CHT tf outside cinerea iat ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Foy write, ind give neorest town 
Be§ Manchester 5 Months Millers 
e¢s @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddrass) STREET ADDRESS «. RRSIDENCE 

=~ ? 
Bes Longview Nursing Home Inc. 2 ves (_] NO Bele 
= 3. WARE OF First Middle Lost 4. DATE Month Doy ‘Year 
= ct OF 
2 {Type oF print) Dennis Gilbert Beers DEATH Sept. 15, 0 6 
ey 5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [_}] 8 DATE OF BIRTH 9 RoE ee CULAR i NDER 24 ARS. 

> irthdoy Os. lours Min. 
oe Male | White | wow (] ovo Cl|March 5, 1903 | 6h [| ™ [| ™ 
se Do, USUAL OCCUPATION (Give kind of = done 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12 cae oF WHAT 
w i workin tire Nt co 

58 sina ropa Pee EIgkric Tools He We Ind. U.S.A. 
‘Ba. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zc 5 
a2 Gilbert S. Beers Capoline King 
es BE ASTRERSEDETE EUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ect es, ni nkNown yes give wor or dotes of service; 
Be on™" | 213-09-3219 |Mrs. Margaret Beers Millers, Md. 
3 = 18. CAUSE OF DEATH (Enter only one couse per lin for) INE BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: a 
=s MMMEDIATE CAUSE (0) __ 7 ALL AAV te y 
se DUE To 
2 Conditions, if ony, which gove (b) ° 
S 


tise to immediote cause (a), 
stoting the underlying couse DUE TO 
bit. oe Lae eae ‘d 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Ae 
A ves} NO (2% 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork CL] otwork CL] 4 " 
Lil WES? ta Zl , Wf, thot (I) (we) lost 


sawAfhe deceased glive an 1S. 19 £7, and that déath occurred at_€—>™ M, from couses and an the date stated abave. 


é 
Zo. SIGNA 22b. DATE SIGNED 
od [KAA MD. PHYS. : DIRECTOR PHYS. 
: 
?. 


MEDICAL CERTIFICATION 
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je 3 should be detached far use as the burial: 


Ss Ze. PHYSICIAN'S pts 
ao NAME (Type) ALLAAV KM 
eae 
= 
os 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City 6 Town) (County) (Stote) 
= Bureygt! (Specity) Sept. 18, 1967 Oaklawn Cemetery Baltimore City Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S: a 
I, Of 
yom ie Tipton ~ Eline Funeral Home Hampsteai, Md. om SEP 19 1967 DP ited, 


1 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours ofter deoth 2@, 


necessory, please execute the certificate, writing the word “pending” in penci 


Yse 


= 
4 & 
£ 
ae ‘f 
at 8 
i = 
-£ a j2 
So. te 
ae a 
o 
o> = 
see 
es = 
ao = 
=o os 
ge 2 


, cremotion, ar removal, ond in any event within 72 hours ofter deati 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File 
Health or its designated agent, prior to burial, 


5 may be retoined for your files. 


VR AISME () 


= 


— MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ Oo on . 
122 ce MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2S 
|. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY 0. ee b. COUNTY 
Carroll MARYLAND ‘land Carroll 
b. CITY OR TOWN {If culeids corparate ins c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
ae oe ond give nearest town) . 
Sykesville lyr, 8 Westminster 


d. far 2 Lo OR INSTITUTION (If not in haspitol, give street oddress) 


Springfield State Hospital 


d. STREET ADDRESS 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type ar print) HN HOMA BLANCHARD DEATH e 

S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in yeors 


Min. 


Male White wipowen [) pivorcedD []} 9-17-1890 ie 


100, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 
during most of working life, even if retired) INDUSTRY 
“Stationery” Engineer i 


Baltimore, Maryland 
B FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 
SA 


William Blanchard Margaret Shelb: 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, no, or unknown) |(If yes give wor or dotes of service! : 
No 215-03-2618 |Redords, Springfield State 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Bilateral bronchopnenmonia days —_ 
ba DUE TO 


Canditians, if any, which gave rie, 
rise ta immediote couse {0}, ) Healed myocardial infarct month 


stoting the underlying couse (  PUE TO 

last. () Coronary eriosclerosis ars 
zz | PAR! Hs Lt) aed, fract CONDITIONS CONTRIBUTING TO of BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ae 
S racture right femur. | : ree 
= Ichron fa syndrome wi h en 2 Drain d ~ with psycho rea ign’ bal a] 
= | 200. nae br WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘& | PRIMARY C] or CONTRIBUTING C] 
| CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. (City or tawn)} (Caunty} (State) 
= Hour 0.m, While Nat While factary, street, affice bldg., etc.) 

v ot work O ot wark Oo 


74 ea certify that | took chorge of the wy described above, held an Autopsy [}Q, Inspectian [_], Inquiry [_]. and in my opinion 


el ees oe bag LLacident (1, Suicide (J, Hamikide (1, Undetermined monner [7] 
ACTUAL Ne: 9 fi, CHIEF MEDICAL EXAMINER [CJ] 


22, DATE SIGNED 
SIGNATURE YE, AA fo BCA phy, ssision meowcat exaninee C) ?-, /¢ 4 
DEPUTY,MEDICAL EXAMINER 


NAME tie) Me Glenn Speicer, M.D. aigesS Sear hy dptociupiyn) 


Bo. BURIAL, CREMATION, 7b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY fr wz "(stpte)” 
REMOVAL (Specif they Lees debi y BY) 
ova tes) | 9/23/1967 __| Cedar Hil] Cemeters tua, b4 tlh p 


24, FUNERAL DIRECTOR ADDRESS err “¢ et Peay 1967 HEGTRR od aud 
eorge J. Gonce-~l001 Ritchie Hgwyl, Baltimore | oar “Nd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haursfa 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 y 90 
Lh he 
CERTIFICATE OF DEATH 
Ve 
3S E 3 t rae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. 0 STATE b. QQUNTY. 
ie Carroll MARYLAND Maryland C8Froll 

pe 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
=S'y ils RURAL apd give nearest town) 
Bee ykes € yr. 10 mo. 1) da. Hampstead om oe 
£ aS d. NAME OF HOSPITAL OR INSTITUTION (if not in Raspitol, give street address) d. STREET ADDRESS ON A FARM? 

oH r 5 ' 
3 Springfield State Hospital 16 South Main Street ves L] NO 
= 3. Nance First Middle Lost 4. BATE Month Doy Year 
S {Type oF print) Har Luther Blizzard peatd_ September 7 67 
Bos 5. SEX COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
Ess a last birthdoy) [Months | Days | Hours ] Min. 
Se Male White wioown [] __pworco C}| 9-12-1882 inane 
ee. 2 Oo, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2s during ce a al Leil a py Tasa COUNTRY? 
Soe p retire pen a an 
a ‘ aad aes 
Zee 
OEE John Wesley Blizzard Mary Ann Belt 
= 2 TS. WAS DECEASED EVER IN US, ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eS 5 (Yes, no, or unknown) |(if yes give wor or dotes of service] 
9 5 4 
Bee 9 17-12- Springfield Hospital Records 
y 2 1B. aut Gea ees only one couse per line for (0), (b), ond (c).) INTERVAL Hb 
3 1. DEATH WAS CAUSED BY: AND DEATH 
Sze SMMEDIATE CASE (0) Lobar pneunonta ONS ANG 
=teit ‘hy DUE TO 
2 Conditions, if ony, which gove (b) Chronic mitral heart disease 


35 


=> 


director, page 3 shauld be detached for use as the burial. 
should be filed with the State Dept. af Health prior ta burial, 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. is) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
=} . s . + 
/}z|CBS_ associated with Senile Brain Disease with psychotic reaction vesX] No [] 
= [ 200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
| OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IEEITHER, NOTIFY MEDICAL EXAMINER) 
Sf 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f (City oF town) (County) (Store) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work O ot work Oo 
21. | certify that (1) (this hospital) attended the deceased fram_G=20— 19-65, to 9—7—_ _, 19_65 that (I) (we) last 
saw the deceased alive an__Qu 7m $5. and that death accurred atD22 Pm, fram causes and an the date stated abave. 


Flo. SIGNATURE Kanne iz af 7b. DATE SIGNED 
MD. _ PHYS. C1_onrector pas, (1 


9-8-67 
Aon ‘22d. ADDRESS 
Hein&~ Springfield State Hospital 


%o. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
Bawa precy Sept. 10, 196 Shiloh Cemetery Hampstead Carroll Co. Md. 


2c. PHYSICIAN'S 
NAME (Type) 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
id SEP 11 196 onthy 
66 \ Tipton - Eline Funeral Home Hampstead, Md. DATE Ih a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ieee _ CERTIFICATE OF DEATH 2238 


(e), stating the underlying 
cause lost, =. ie 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONT BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE DISEASE CONDITION GIVEN IN IN PART Tie)| 19, WAS AuTorsy 
PERFORMED: 
Ee 
“allt PS Sg ane ed a oe Lie 2% A ves 1] no 
fe | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
@ [OR CONTRIBUTING (CAUSE OF DEATH | 
SG | GF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 [20c. TIME OF INJURY Month, Bey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 209. (City or town) ~~ (County) (Stete) 
= oun tat While __Not While _ | foctory, street, office bidg., etc.) | 
z 19 Jat work [] et work [_] | t 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial 


certify that (I) (this hospital) attended the deceased fro: de , that (I) (we) last 
7 G , and that death occurred sD. AM, from the ‘causes and on the date stated above. 


s © = == = 
€ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceeted lived, If Institution: Residence before edmission) 
poe a. COUNTY a. STATE b. COUNTY 
bgae Carrel) ‘ts. MARYLAND _ Maryland Carroll 
bs cade: 3 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a ‘= gS write RURAL end give neares! town) 
Soe Rural Taneytown be Rural Taneytown mee Oe 
& 3 = d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sireet eddress) d. STREET ADDRESS ~ Te. IS RESIDENCE 
‘ aS ON A FARM? 
Sis Route #2 wes] NOL] 
zss- First Middle Lest DATE Month Dey Ye 
3 33 DECEASED qd 
g 2ay (Type or rin) Mamie Esther Bollinger | DEATH St a 9G7 
; oe 5. SEX "]6 COLOR OR RACE/7. manpieD [_] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. ASEin veo iF OF LYE ears 24 HRS. 
Months) Deys | Hours | Min. 
7. 88s Female White wioowto [] _ovorceo i] | March 1, 1892 75 ys. | | 
B ge s 10a. USUAL OCCUPATION ( dof work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
# 836 done during most of working fife, even if retired) | 
8 § 2 Housework _ Own home  —s|- Maryland | U.S.A. 
i: 6 3 bd 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
age 
3 $22 Joel Bollinger _ Ada Virginie Zent * 
= Pas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 if (Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
s oF : Ee eae eet 15-14-2237 |Mrs. Kennth McKinney, Teneytonn, Maryland R.D.1 
me as 18, CAUSE OF DEATH [Enter only one causa per ling for (2), (b), end (e).| INTERVAL en 
ry . PART I, DEATH WAS CAUSED BY ke (pores coal as ete a 
He 55 IMMEDIATE CAUSE (e) yee a | qe pe, 
=e UL 
g ‘2 a4 DUE TO 
Fa £ é Conditions, if eny, which (b) 
= % § geve rise to immediete couse 7 a, 
‘2 A DUE TO. 
= 
s 
v 
= 
E 
a 
z 
E 
< 


be filed with the State Dept. of Health prior to burial, 


4 oe SIGNED 
q ATTENDING MED. STAFF 
a : mo. | PHYS. XJ oirecron [} pays. [] Sy q ft 8 
< ai ‘ 22d. ADDRESS, 
‘ . 

meme? | |e Beige, We 
626 Ze, BURIAL, CREMATION, be “DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION Teily, town or county) —=—=—=—«(Stete) 
ne eae teat 6 

70 ur’ _Reform 
ove al) Ly ed_Cemetery- 


VR AIS i Y 


7-62 
\Sizee2 \) 


Rep [erMgsy mano 
= SEP LEG Pee eign 


24 FUNERAL mI) Meal js GM Dead ae 
C.0.Fuss“& Son eT OE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


= HO9O2 3Sa90c 
<a) T2228 CERTIFICATE OF DEATH 42239 
i 2 a ] }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissio 
ie -) a. COUNTY a. STATE b. COUNTY s 
3 Carroll MARYLAND ‘altimore, Fa, —— ; 
3s b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
2 2 write RURAL and give nearest tawn) *s jemi 
<4 kesville, Md. Baltimore, Maryland 211215 he 
2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e ae Ee 
mY ? 
gs 2 d by : Ave: ves CL] No Cy 
oF | 3. NAME OF First Middle Lost Manth Doy Year 
BT fa ECEASED F 
Sle {ype or print} Joseph Mariom Booker’ DEATH 
oe YS. SEX 6 COLOR OR RACE 7, MARRIEO 4] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE i ye 
4 7 | __ las} birthday) 
£ male Negro wipoweD ([] pivorceD [_] a H ys. 
BS 10a. USUAL OCCUPATION (Gize kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CHIZEN OF WHAT 
2 during mast of warking life, even if retired) INDUSTRY COUNTRY? 
a orer U..S.A4 
a. 
= 
o 
a3 
_ 
€ 


1S. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT idress 
(Yes, na, ar unknown) |(If yes give wor ar dates of service} ala . r if 
No 8-07-7563 Wilinda Soalheg 210) fuop >) 7 Wie 


, crematian, ar remaval, and in any 


The law requires that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) r INTERVAL BETWEEN 
= PART |. OEATH WAS CAUSED BY: 3 \e bi _ V A SO AGA ONSET AND DEATH 
Pe IMMEDIATE CAUSE (a) CAA Nn “ g A p VA ALE 
oS DUE TO 
See Conditions, if any, which gove (b) 
rt 22 tise ta immediate cause (a), 
a 
> eso stating the underlying couse a id 
§ 8£. fost. ( 
uv s —_— 
Ss 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
SEs2 3/8 2ecme iii 
sess & 
65 3 S 
3 = 5 = | 20a. ACCIDENT WAS UNOERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
3G SES — |B] trate nonry menial exam) 
aeses y 
Pe ae 3 fa0c Time OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, ] 20f. (City or town) (County) (State) 
@2red 2 2 Hour a.m. While Not While factary, street, affice bldg., etc.) 
2 ae iS s p.m. 1 at wark at wark 
[a ae 21. | certify that (!) (this haspital) attended the deceased fram__c. 719: , ta. , 19__, that (1) (we) lost 
2S eee: A Z vi °@ 
we g3= saw the deceased alive an_S/ = 19 , and jaf death occurred at 7252 AM, fam’ causés and an the date stated abave. 
REESE Za. SIGHATURE 7 te 7b, DATE SIGNED 
<5 GR ‘a. a Sy 
eS = CZ. Af oe. P Mr / ATTENDING MED. STAFF - 
Sskra (beet £L SMe Po eet SZ WY. 1 _ oirectorn (1 pays. 9=5=8) 
22o8= , 7c. PHYSICIAN'S 7d, ADDRESS 
Eiges | NAME(Iype) Paull G. Ensor M.De Baltimore, Md. 
a wW5o 
ous 35 %o. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (tote) 
xZzpec REMOVAL (Specify) ut A 13 a Se 
er.o° iD + -\3-67 ‘ uburaA oxy. * Da oO. ke 
an 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC eae . REGISTRAR'S SIGNATURE 
VRAIS ( y . WW YY ; 196 GREY / oo 
PRS ae, Nh bites be ft el alddidudl 4a DATE = 


‘ 


FOR TE 
HEAL in 
oe = 
ca & 
s2 £ 
a 
vey #e 
Laon a L. 
ete 
ae ¢ 
a 
g 
& £ 
o 3 
e 3S 
B= § 
3 
S 
2 
£ 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. 2... is 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pages 
alth prior ta burial, cremation, cr remaval, and in cny event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ee 
a 

2 

5 

a 

= 
s 

a 

2 

a= 

fy 

fa 

3 

= 2 
s 

E / 
wo 


VR AISME (5) 
6M 1/67 


tems 16&21 Film 393 MARYLAND STATE DEPARTMENT OF HEALTH 
10-19-67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


85 » 
129298 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12249 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 
MARYLAND Me aii e 
b. CITY OR TOWN (If outside Paral limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (4 outside corporote limits, write RURAL ond give neofest town) 
write eral ‘ond give neorest town) Bee?) 
F 6-/ 
ie nk D fe, tA 
T NAME OF HOSPITAL OF STITUTION {If not in hospitol, give street oddress) | a STREET ADDRESS. 1S RESIDENCE 
|__Carroli County Genera’ Finksby sland ee 
3. NAME OF First Lost B Month Doy Year 
DECEASED OF 
(Type or print) RVIN EA BOSLEY DEATH September 9, 1967 
6. COLOR OR RACE | 7. MARKIED jg] NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AeE in a 
%5 irthdoy 
é wince wioowto [1] oworceo F]|March 72, 1892 is 
OCCUPATION ea, of work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign ome V2. CITIZEN OF WHAT 
a OY ob worsing lite, even if retired) INDUSTRY COUNTRY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Bosley Many fauney - 
iE WAS DES RS ano FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT hadress 
No, of UNKNOWN, 5 give Wor oF dotes OF service, = r . . 
No { ies 220-26-5784A| In. Invin &. Bosley Jn, Reistenrstoun, Md, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) WTERYAL ETHER 
PART |. DEATH WAS CAUSED BY: i i i N 
a TH WAS MEDIATE CAUSE (0) Aspiration of gastric contents 
JOre DUE To 
Conditions, if ony, which gove )_ _Gastro-intestinal obstruction 
tise to immediote couse (o}, ey 
stoting the underlying couse 0 
bests © 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
i=} . : * 2 : M 
5 Hypertensive arteriosclerotic cardiovascular disease ys 0 O 
= [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | Primary C) or CONTRIBUTING CI 
S| CAUSE OF DEATH 
3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (tote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m 19 Stiwork LI ot weak tel 
21. I certify thot | taak charge af the remains described abave, held on Autopsy [3], Inspection (J, Inquiry J, and in my opinion 
deoth resulted fram: Natural couses [X], Accident [_], Suicide [_], Hamicide [_], Undetermined manner [_} 
‘a CHIEF MEDICAL EXAMINER [%] 
eA ee mo, ASSISTANT MEDICAL EXAMINER [_] aA TORT SIGNED 
EXAMINER'S oe iy EXAMINER [_] 
NAME (Type) 5 ress (Street, city, town, or county) = 
230, BURIAL, CREMATION ae . Tari her A Sit oF UTERY OR CREMATORY ees BS (Cay or ro (County) (Stote) 


BRU Son ept, 12,67 Pleasant Grove 


24, FUNERAL DIRECTOR ADDRESS: 2S0. Ri REGISTRAR Sb. RI 
g. F. Eline & Sona Reisterstoun, Mik. [one SEP td pray OO ge 


=. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft, 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 


Bye 12280 CERTIFICATE OF DEATH 244 
S3= 

3 ay Ha ea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

. a, STATE b. GOUNTY 
ae Cage / MARYLANO thy Land Carre A 
re be b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. GITY OR TOWN (IPoutside corporate limits, write RURAL and give nearest town) 
BES write RU! ead ive neares ae = wks 5 Wee, we 
= 2 ta ese 2 6an 2 
3 ay d. NAME OF HOSPITAL OR SaTON (if not In hospital, give street address) || d. STREET ADDRESS 6. Gi rennin 
= 
ees as Loew Aursing Home LAC ves) nolZ 
3s 3. be Aa First = 4. DATE Month Day Year 
2 
Cyne or print) e the Brasher K DEATH Sept 7S 19 67 


5. SEX WH, GOLOR ie, RAGE 


7. MARRIED [>] —— MARRIED (E78: OATE OF BIRTH 3 ee Tn yeors [FUNDER 1 YEAR FUNDER 24 HRS 
ps lay) Months | Days | Hou Min. 
‘mate. WIDOWED [-] aworcen[]| Jaa 77 GOS yrs. | g a 


10a. cimale | Lin as a 10b. i OF BUSINESS OR il. BIRTHPLAGE (County & State, ot country) | 12. PEELE WHAT 


during most of working life, even If retired) DUSTRY 
Aone Cyril Co, Mary feud we 77 
14. MOTHER’S MATOEN NAME 


us Chee - <i 
13. RES HER'S NAME 
John H. Brodbeck Annie Bosley 
GEASEO EVER INU.S. ARMEO FORGES? | 16. SOCIALSEGURITY NO. INFORMANT & 
Wethe Brdbeck ~ CCCASOL 


ce TS cle ae 1 HIE-S¥ 03 


8. GAUSE OF DEATH [Enter only one cause per line AS), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ( : Y = 4 ONSET AND Pen 
IMMEDIATE CAUSE (a) heat An Ae 
i " 


(ee DUE TO a Oe = 
Conditions, if any, which 0) C watisbe, Kihee ee ' 
gave rise to immediate 
cause (a), stating the ( DUETO 
underlying cause last. (©) 


cremation, or removal, and in a y adept, 


ransit permit. Then please reméve ca 


= 
a 
@ 
= 
oi 
e 
Ss 
o 
Pd 
3 
o 
Ss 
& 
73 
By 
Ee 
So 
s 
2 
ry 
3 
o 
a 
p+ 
a 
s 
PS 
a 
-” 
w 
So, 
a 
a 
ng 
2 
© 
2 
s 


3 PART I. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THETERMINAL OISEASECONDITIONGIVEN INPART l(a) 19. Sao 
rs a a a 
JN = “— ves [7] No 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OGGURRED. (Enter nature of Injury In Part t or Part il of Item 18.) 
& | OR GONTRIBUTING AUSE OF 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCGURRED | 20e. PLAGE GE say ome ion 20f. (Gity or town) (Gounty) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work «C] atwork— {J 


21. I ertlfy that (1) (this hospital) aftended the deceased frot 196.Z,, to. 19.42, that (1) (we) last 
i 194 2, and that death occurred at&3/M, from the causes and on the date stated above. 


22b. OATE SIGNEO 


0. BRS NS [S Binecror [1] PHS. fo) YW bf67 


te 
TE (uth (0 Menncbege — lay load. 


23b. DATE THEREOF 23c. NAME OF GEMETERY OR aac 23d. LOGATION (Gity, town or Coun: (State) 
Sept. 18, 1967 Greenmount Cemetery | Greenmount, Md. 


25a. REG'O BY 19 1967 25b, ae TRAR’S SIGNATURE ‘ 
vare SEP 1 aS eee 


= 
S 
a 
2 
= 
ro 
5 
_ 
ie 
= 
s 
3 
=: 
Ss 
aS 
<4 
2 
a 
2 
= 
a 
@ 
a3 
= 
= 
= 
3 
é3 
ES 
o 
a 
= 
a 
3 


24. FUNERAL DIRECTOR AQORESS 


Tipton - Eline Funeral Home Hampstead, Md. 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


yi 19932 CERTIFICATE OF DEATH 42242 
< 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian 
= pas 0. COUNTY a, STATE j b. COUNTY 
5 . . 
me CArrol| MARYLAND Nd. CArcoll 
S 235 b. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN 1b © CITY QR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Pa write RURAL agd give neorest tawn) > 
a a 
g se 21 W instee ) day estminste / 
= e¢f é. a OF HOSPITAL OR INSTITUJION (If not in hospitol, give street address) d. STREEL ADDRESS © RESIDENCE 
& wd PS R t e te i 
2g ; 0 OU Nn Pros Pi els) ves [] No 
c =a 5 is 
= ses 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
& Bs DECEASED Ei . ; y/ OF 
22.55 (lype ar print) /sie Ann mrkie ARK ban Sept. LB 
fe Seite 5. SEX 6. COLOR OR RACE 7. MARRIED MARRIED 8 DATE OF BIRTH 9. AGE (In yéors TIEUNDER 1 YEAR] TFUNDER 24 HRS. 
= cee ie C1 never gua tan bite r ours | Min. 
So cue a Fe em Ww ite. winoweD (] pivorced [] -AQS- G bas. ‘ Ea 
@ See 10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHELACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
o Din during mast of warking life, even if retired) INDUSTI OWNTRY, 
2 sg$e On’. 4. D 
= 2£¢ [X ‘ bd ‘ 
oS ; 2 
= Yes 13. FARHER os 14. MOTHER'S MAIDEN NAME 
= €s§ qj o 
SA esas 2) et 5 Clerk é VerR al Leg q 
= £ ¢ TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
°° Bes (Yes, no, a unknawn) {If yes give wor ar dates af service] eat be } e 
S 35s bing MR. Robert Claek- Westauyster thd 
ry as 7 
BS ive Te 18. CAUSE OF DEATH (Enter anly one couse per line fpr), (b), ondghé).) y INTERVAL BETWEEN 
~ £52 PART |. DEATH WAS CAUSED BY {cz 3 ted 2 Lda Z oftanT ONSET AND DEATH 
aees ; IMMEDIATE CAUSE (0) a dy oH) 2 pty 
EA ee DUE TO O ne // 
= eiece Canditians, if any, which gove (b) L/AALA 
ese a=) rise to immediote cause (a), 
£. = ae, stating the underlying cause DUES of 2 Cd wi 
35 B25 Mihail ease cael uo eae? A <2 aearts 
= Ss Res) PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJOW GIVEN IN PART I(a! 19. WAS AUTOPSY 
ses = ee PERFORMED? 
melee = vst] no fg 
s5 275 a 
3-2 s2 = | 20a, ACCIDENT WAS UNDERLYING D) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Part Il af item 18) 
S2els & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae Se & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ef u3ge S [20c. TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Hame, form, ] 20f. (City or tawn) (County) (State) 
22352 = Hour om. While Not While foctory, street, office bldg, etc.) 
ge tee p.m, 1 otwork CJ “ot work CO) . 
} Tea ela) 21. | certify that (this hospitol) ottended the deceased fram F—- 52d WEP, ta 23 19 that ( (we) last 
Sota : age 22 
ae se saw the deceased alive on 19.2 ond that death accurred at.§*22 M, from causes and on the dote stoted above. 
S2ese a. SIGNATURE yy’ 22b_ DATPAIGNED 
gifs Ly flern 2727 Dun ME 3 Mon OME OZ 
Sz=.B F Z z 0. PHYS. = : ABA€ 
z Se 2c, PHYSICIAN = 22d, ADDRESS 
zeus | K x > 
EES 3 nawcitne KARL 1M. ree Destminske Med 
n=] 
é Ps = 2s Bo. BURIAL oo Ey 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
we EMOVAL (Spesi rh a s 
cf otK Borin. 9- A~¢7 ey 2m reid maida ke sus /le Me 
ie 4. FUNERAL DIRECTOR ADD : f 25a. RECDBY REGISTRA 25b, REGISTRARS SJGNATIRE 
VR AIS} chp 
20M1 DLKEDIVEL (P| otSEP 21 496 , VA 4 


HE 


This certificate should be executed within 24 haurs after death. e., 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examine; 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY 2. EXAMINER 


] 


OR STATE 


7 <n 


log 


ac 


12 with the State Departme 


6 
h 


e¥ent within 72 haurs ofter dea’ 


Office along with farm P, 


Page 3shauld be used as a burial-transit permit. File pages a 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and | 


VR AI5ME (5) 
6M 1/66 


pd 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 9 9 a #t pla! RESEARCH SAND ene W. AR SQN alah, b TIMORE, MARYLAND 24201 
16692 ems #3, vim 


MEDICAL EXAMINER'S CERTIFICATE OF DEA V2243 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY J 
O MARYLAND Maryland Montgom 
b. CITY DR TOWN (If outside corporote limits, ¢ LENGTH DF STAY IN Ib « CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest iy 
write RURAL ond give neorest town) he" 
R - Sykesville 6 mos, 2 da 


afl 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


No fixed address, Montogery Co,, Md. 

d. STREET ADDRESS 6. 1S RESIDENCE 
ON A FARM? 

ves (] no CL) 


2) nefield e 
3. NAME OF First Middle Sy Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) OCKR DEATH eptemba 9 96 


5. SEX | 6. CDLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE DF&RIP 12/1888 4 AGE (in gees TFUNDER | YEAR J IF UNDER 24 HRS. 
oy) 


Male White winoweo ISSA  oworceo D| ov294¥889 re 


YES. 
100. USUAL DCCUPATIDN (Give kind of workdonge 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during meatal yong aenstatigd) © Oe NOUSRR lee COUNTRY? 
Ravirgdd Mevderrepairhany 7) Virginia USA 


13. FATHER'S NAME AL 14. MOTHER'S MAIDEN NAME 
James/%, Cockrill Fannie (last name unknown) 
it an) i ARMED font f aay NO. 17. INFDRMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service] Of -6/-/ 3h, : . 
no itmenrn. lB, ecords, Springfield State Hospital 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
yy IMMEDIATE CAUSE (o} 
[fi K DUE TO 
Conditions, if ony, which gove )_Mitral stenosis. 
tise to immediote couse (0), DUET 
stoting the underlying couse 0 
Hest (9 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(o) 19, Nee ers! 
= : . : 2 a 2 : “A 
3 Chronic brain syndrome with senile brain disease with psychotic reactions no (] 
= J 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& PRIMARY C] or CONTRIBUTING L) 
S | CAUSE OF DEATH. 
S [0c TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
9.m. 19 at work: Ll eat wok 


21. I certify thot 1 took chorge of the remains described above, held on Autopsy & Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from; Noturol couse MA. Accident (_], Suicide [[], Homicide [], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 


OY 
Stowaturd ALLE peg CM f Ala ‘Mp. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S = pies meical examiner, Pf 
NAME (Iype) “W, Glenn Speiéher, M. D, HdGserr ) 
THE 


230, BURIAL, CREMATION, 23b._ DA e 23c. NAME OF CEMETERY OR CREMATORY 5 Py OF TONAL tyr Jo YZ = Kounty, ‘ote! , 
F 5, a rn, JN af 
jee d 21, Mer3 bral eHadt UVPPATESAE TLL 


24. FUNERAL DIRECTOR ADDRESS. Wash- 250. REC'D BY REGISTRAR R 
WAV CNpuolna G AteC.. Toc. | HEP 29 1967 | 


22. DATE SIGNED 


hl 


KAZ 


" 1 


FOR STATE 
HEALTH DE 


e. 


ief Medical Examiner's Office along.witl 


ease execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


d.. EXAMINER: This certificate should be executed within 24 hours after death. @.. is 
directar. Page 4 should be forwarded to the Chi 


necessary, pi 
the funeral 


fa 


TO DEPUTY. 


‘arm «PM. 
if 


N 
with these ot 


2 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages Vand 2 


Qi 


th 


PT. 


Depart 


72 hours ofter dedi 


Health ar its designated ogent, priar ta burial, cremation, or remaval, and in any event witha 


SN 


a 


Qo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“7 ot 
£27 33 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . TALES j 
|, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before amiss i 
a. COUNTY 0. STATE b. COUNTY 7 y 
Carroll MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, . c. LENGTH OF-STAY IN Ib . CITY OR TOWN (If autside corparote limits, write RURAL ond give néerest town) 
write RURAL ond give nearest town) ‘ - 
Westminster Rural--Emitsburg, / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) d. STREET ADDRESS @. Re ua 
Westminster Carroll Co, _ R.D.# 2 yes (_] No KX] 


3 Lea First Middle Lost 4, pale Month Doy Year 
e 
(Type or print) YA AM / iG “O/°D | wear WA 
SEX COLOR OR RACE | 7. MARRIED eR MARRIED ((]] 8 OATE OF BIRTH TAGE yas [FORDER TEA URE 2S 
ast birthdg ‘antl 
Male White WIDOWED oworceo []May 29, 1928 Bre rs 


T), BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ee 
Taylorsville, Md. edeAe 
Ta MOTHER'S MAIDEN NAME 3 
Ethel Duvall 


100. USUAL OCCUPATION (Gne kind of work done 10b, KIND OF BUSINESS OR 
during most af working life, even if retired) INDUSTRY 
Dat 


ain 
13. FATHER'S NAME 


Arthur Crawford 


tt WAS oats ae i U.S. ARMED ie) ace 16. SOCIAL SECURITY NO. 

8, ), OF UNKNOWN, S re wi date ‘SHFVICE, 

Fes" HY PSOFES 1 736) 52421 3-2h-96 
1B. CAUSE OF DEATH (Enter only ane couse per fa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


17, INFORMANT Address R 


Tt Aol DUE TO 

Conditions, if any, which gave (b) 

rise ta immediate cause (a), DUE To 

stating the underlying cause 

sy © 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOR! 
= vs [} NO 
& | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
i] Hour o.m, While Nat While factary, street, office bldg., etc.) 
= pm. 9 at work L] atwore _C) 


A 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy {_], Inspection J, Inquiry [_]. ond in my opinion 
deoth resulted from: (Accident [7], Suicide (J, Homicide (J, Undetermined monner [1] 

ae! é y, CHIEF MEDICAL EXAMINER [_] 
SMatREAS LP berets oe. ZA Ato SSSISTANT MEDICAL EXAMINER ] page asics 


’ a DEPUTY ED|CAL EXAMINER x AZ 
EXAMINER'S 7 
wumets vi, cienn Speiahe / Sibnd licaoes LAT tinal, 
Tio. BUR. CREMATION, YZ. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d, LOCATIONAhy ar Town) (County) (Stare), 
RI AL (Specif y i a 
Sova” 196 Keysville, Carroll Coe Mée \.{ 
25a, REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE < * 


oareS EP 7 196; bE eegg re ( 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. 


7 293 y li Wp REC R CORDS, in Fea aee oe a SECURE? MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
2245 


ICATE OF DEATH 


tise 10 immediote couse (0), 
stoting the underlying couse 


E iB Hace oH Dea 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUN! 0. STATE b. COUNTY 
27s Carroll MARYLAND Maryland Carroll f 
= és b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
a ae write ne and give neorest town) @ 
Bo” 3s mons,.6 days Sykesville 
= aes d. NAME OF GSA OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS ON Z IDENC. 
aa 2 
2se | 2. Springfield State Hospital unknown ves (xo K) 
Bc 
~fe 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ae DECEASED | OF 
BSE (Type or print) MARY ELIZABETH DARDAS DEATH September 10, 196) 
& ee S. SEX 6, COLOR GR RACE 7, MARRIED (Ea NEVER MARRIED iq] 8. DATE OF BIRTH cy re fet JEUNDER | YEAR 
Ss lost irthdoy} 
2tyy Female | White wioweo []___worce> CJ] 814-89 ys. 
& = 100. USUAL OCCUPATION (cnekett of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
=") during most of working lite, even if retired) INDUSTRY COUNTRY? 
88s one Maryland 
‘gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£2c5 
ae Jacob Dardas Louise Catherine 
oe |S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SQCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, no, or unknown) {If yes give war or dotes of service 
E: No Unknown Records, Springfield State Hospital 
ag 18. CAUSE OF DEATH (Enter only one couse per line for th (b), ond (¢).) INTERVAL BETWEEN. 
SE PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
Ss kb IMMEDIATE CAUSE (0) 
ay 7 f DUE TO 
Conditions, if ony, which gove (b) Marked _peri pheral arte 


DUE Ta 
lst. 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 
yes] nO [Q 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CJ CAUSE GF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 
p.m. W 


- 
& 
= 
s 
= 
4 
& 
3 
ie 
= 


After this certificote hos been signed by the ottendin 


21. 1 certify that (4 (this haspital) attended the deceased fram. 


20d. INJURY OCCURRED 


i (B] Not While 
ot work L) of work O 


20e. PLACE OF INJURY (Home, form, 20 
foctory, street, office bldg., etc.) 


19.67, tapeptember} O_O 
19___, and that death accurred (220M, from causes ond on the date stated above 


(Gity or town) (County) (Stote) 


, that (&) (we) las 


je 3 should be detached for use os the bu 
ed with the Stote Dept. af Heolth prior to burial 


Poge 4 moy be retained by the hospitol or ottending physician. 


td ‘Stote) 


VR ANS (4) 
25M 1/67 


& saw the deceased alive an 

S ag SIGNATURE 20. DATE pe 
he Wigs MED. STAFF 

4 Ot O27 a ad tite. MD. (1 _pizecror [1 pays, al ts’ 

23 pRSICIAN' y, ms ‘ADDRESS Springfield State ae 
S 23 yp ‘Agustin de del Campd uD, ac 

532 ['730. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATOI Bd. LOCATION (City or Town) 

aes 4 EMOVAL (Spec) a ‘3. iv 

o 

e 


‘2S0. REC'D BY REGISTRAR 


oGEP 18 


ADDRESS 


a pier yey E 


7; DIRECTOR | ly / 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 246 
4 12d. 
FOR STAT 12235 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DERT 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
| 0. COUNTY a, STATE b. COUNTY 
£3 32 Carroll MARYLAND Maryland Carroll 
2a § b. CITY OR TOWN {If outside corporate.limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
& 4 
€ 3 ae wien RURAL ond give neorest town) Tanta town / 
$2 aneytown 
a 4 
= a5 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitel, give street address) STREET ADDRESS By RESIDENCE — 
ee Ee aly) £ ON_A FARM? 
ee. ee we. 5 George Street 55 George Street ves (] no (X] 
oe. S F 5 
sot 3. NAME OF First Middle 4 dls Month Doy Year 
aos DECEASED 
Rise (Type or print) [) Death 
. 2c f 
255 5. SEX . COLOR OR RACE” [7 MARRIED [-) NEVER MARRIED $f] | 8 Ke A. BIRTH AGE iis 
oa ae Female White wioowen [] oor? C]] Feb. 2, 1924 43 i 
e§= 28 To. USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
5 
£=o0 Lo during most of working lite, even if retired) INDUSTRY M land year? 
Peat. Cone 2 one one larylan Dele 
Bes TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a a 
$26 os Lloyd C. Dern Florence Lowman 
seo £5 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sie eee: MT aoe A ia bg None Lloyd G. Dern 55 George St., Taneybonn,\Md. 
& 3 % 
B25 Es 
Fa e = a — 18 CAUSE OF DEATH (Enter only one couse per line for (9), {b}, ond (¢), INTERVAL BETWEEN 
NG as PART |. DEATH WAS CAUSED BY: E EAT 
2s. Ee 6665 > ued IMMEDIATE CAUSE (0) 
Boreas oe a DUE TO 
29 o to) 
2 ze 5 = Conditions, if ony, which gove b) 
paren Rit tise to immediote couse (a), 
2= of stoting the underlying couse prep 
& 23 a ae lost. ) 
= = Sats 2 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eee S64 s/¢ ? 
= role yes [] No Xx 
oS 2s Ss 
S28 35 S| 20 ETERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
ca) tA or 
@tsu.386 S| USE OF DEATH. 
5 ae ake 3 [0 TINE OF THURY Month, Doy, Yor Zod. THIURY OCCURRED” Te. PLACE OF INJURY (Home; ae 208. (City or town) (County) (Stote) 
Ze~<-50 8 £ lour a.m While Not While lactory, street, office bldg,, etc. 
Ze Ps 3 Se a p.m 19 otwork L] otwork LJ 
a ze se 2 21. U certify that | took chorge af the remoins described obove, held an Autopsy {_], Inspectian PXJ, Inquiry (J, and in my apinian 
.s é 5 25 5S death resulted fram: Natural causi , Accident (J, Suicide (J, Homicide (J, Undetermined manner [_] 
@ 23 5n 3 CHIEF MEDICAL EXAMINER [7] 
=Egosa. pale! ASSISTANT MEDICAL EXAMINER [7] 22, DATED 
os fas SIGNATURE MO. ; ‘b 
ESS2Ss . 1] | examiners ney MEDICAL pxaminer PT, G/2 
& 25 se 7 [_LNAME (vee) cher reAhoits Abe ov buh 4 » 7 
Sesekes 230. BURIAL, CREMATION, 3b. DATE THEREOF Tic. NAME OE - Lg a ae 3d Pe yor ortowr) — Zicounny 7 (Coun AGoie 
2 2iuno Uipetiy) i 
tee BUR E _9/ 24/874» |REVEy arro a WLL Dprcicdpb7 Y 


2%. FUNERAL DIRECTOR (Loe AL, at ftp,  ~ ADDRESS "So REC EBTYR 4g +76 RECASTRAR'S. SIGNATURE ait. 
VR AI5ME \5) 4 95 } a 4 $ 
6M 1766 C.0. Fuss & J@DATE 1, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


jvision of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 Zz 3 0 : oy % 
& v 1o9 
Aap CERTIFICATE OF DEATH paem 
€ Se 
oS wes 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
3 3 0. COUNTY a, STATE 4) b. COUNTY 
. , 1, & fi , 
f ‘5 CARROLL MARYLAND Lyimore—Git J 
iS B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest fawn) 
A 2 write RURAL and give neorest town} 4 : - : 
sce kesville rl mo 2 dd Baltimore City ise 
EGE, [a NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) @ STREET ADDRESS ESIDEN 
x as /2 : x C ON_A FARM? 
~~ a’ - * . 2 ‘ 
& Bee Springfield State Hospital 33 York Court, Balto. 21218 | ws (] wo CK 
=£ 39597 |> NARECE First Middle Last 4 DATE Manth Doy Year 
rer Beeteor er WALTER NMN FINNEY DEATH 2 15 __» 67 
2 fs 3. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In ig ia R Z 
2 > eile t birthdar Ss S| Min. 
g = aS Male White winowen #5 oworceo []| 08/20/67 ake a fees Pa baie |) 
oe ae TOa, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
2 Te during mast of warking life, even if retired) INDUSTRY i i p COUNTRY? 
2 882 tisctri¢al UngineerPrown Cork &Sea] Naryland, Churchville WB. Ae 
oe TS FATHERS NAME J 14, MOTHER'S MAIDEN NAME 
5 85 3 George/ Finney Iouvisa lyons Webster 
=e ts 1S. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Bes as: eae ue) If yes give wor or dates af service! 3 » 
3 SES No 22007-3057 Springfield Hospital Records 
2 ¢ce2 1B, CAUSE OF DEATH (Enter anly ane cause per line La), (b), ond (c)) 4 INTERVAL BETWEEN 
~~ £82 PART |. DEATH WAS CAUSED BY: é ONSET AND DEATH 
S eee IMMEDIATE CAUSE (a) 
4 .=) 
=Soeres ; 
wis oa Vv DUE TO 
S229 2 Canditions, if any, which gove 
£se22e2 , ifany, 
sa 2 5 5 tise ta immediote cause (a), DUE f 
= De stoting the underlying couse 4 
2.53 lost. aac G) 
se5 — 
o24 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a! 19. WAS AUTOPSY 
fs Fed ; eS ie : PERFORMED? 
Tas ) 3 CBS assoc. with senile brain disease with psychotic reaction yes [] NO 
sf = [ 200. ACCIDENT WAS UNDERLYING LC]. 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 18, 
= & | OR CONTRIBUTING 1 CAUSE OF DEATH ! 
5 & | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (Store) 
= s Haur a.m. While Nat While foctary, street, affice bldg., etc.) 
S p.m. 9 ot work at work 
= 


2). | certify that (I) (this hospita|) attended the deceased fram_D/713766 7 19__ ta__ 2/15/07 | 19___, that (1) {we) last 
saw the deceased alive an DA 19___, and that death accurred at2.s.L5PM, fram causes and an the date stated abave. 
220, SIGNATURE DULL 4 22, DATE SIGNED 
f MED. 1 
beaded pe 8 C1 bieecroe Cmts 9/15/67 
Zc. PHYSICIAN'S 2id,_ ADDRESS 


nane(type) 7 A /2/ O COM AS ‘ Springfield State Hospital 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL pecify) 
Burial 2 8/196 C e Presb Md 


a a! a s = 
SIT 24. FUNERAL DIRECTOR \DDRESS 250, RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
H Sons 9 
pee, JW Jenkins & Con 05, ork Road ee 
5 ; 


director, page 3 should be detached for use as the bi 
hauld be filed with the State Dept. af Health priar ta bi 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


< 
5 
> 
a 
= 


ae) 


The low requires that the death certificate be executed within 24 hours ofter deoth. 


or attending physicion. 
After this certificate has been signed by the ottendi 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


Poge 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


f 


i 
~< 
a 
cS 
4 
2 
= 
= 
22 
a 
iS 
Ss 
3 
3 
fe 


“he 


se remove carbon papers. Pog 
ym any event, within 72 hours oft 


n 


uld be fied with the State Dept. of Health prior to buriol, cremation, or remdya 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 a: 
12237 CERTIFICATE OF DEATH 12248 
ie nr cE OER 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUN stall COUN’ ; 
avoll (County weno || °* Aarydandl bow Baltimore * 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
writes RURAL and givg pearest tawn) Ry 4 
CAV. Kuxton nag 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @ 15 RESIDENCE 
drs Uh fh A ON A FARMZ 
ddlen Age Nursing Home aple Avenue vs CJ No 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
Type. ar print) John George Fis DEATH Septenber 19 967 
5. SEX OLOR OR RACE 7. MARRIED [_] NEVER MARRIED []] 8 DATE OF BIRTH ¢. % finy Cn TEIN VER TF ONDER 74 HRS 
. ii 
Iiple uhibe wioowep fe] vivorced E]|Aove ¢, (356 a Gebel bth 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or Es a 12. CITIZEN OF WHAT 


Maru, l / & aRY ? 


14. MOTHER'S MAIDEN NAME 


Martha Leaf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) |(If yes give wor or dates of service] 


none P1240-5995 Family records 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).} 


10a. USUAL OCCUPATION re kind of work done 


during met of pat con retired) 


13. FATHER’S NAME 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH y 
SO 


SMMEDIATE CAUSE ( 


Yu DUE TO 
Conditions, if ony, which gove } Z a 
Nise ta immediate cause (0), DUE TO 
stating the underlying cause 
lost. + an 3} 
> | PART II. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ss s. u 
= ps yes] no — 
= ] 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tI af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. Te OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, 20. (City or town) (County) (State) 
2 Hour “a.m. While Not While factory, stregt, office bldg 
pm. 9 gtwork LL] otwork 1) 3 . * 
21. | certify that (1) (this hoseaaly) tended the decepsed fram__7 / = WS, to 7/17 1987, that (I) (we) last 
saw the deceased alive an 19 , and that death accurred off? AM, fram causes and an the date stated abave. 
220, SIGNATUR 22b._DATE SYBNED 
bis ATTENDING ED. STAFF 
MD. PHYS, pirector CJ pays. O 
22. PHYSICIAN'S Pe ‘22d. ADDRESS 
NAME (Type) RRY DEI BEL M-D 
Ba. fea ae 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOYAL (Speci : 
fara 9=22-6;, Proapect Hill (eneten Towson 
24. FUNERAL DIRECTOR ADDRESS 250. Ri Oday 19 é? HOI: i | PT, 
Sohn Auans rg fo Ry Mel/ DATE d 


h. b> 


‘within 72 hours after 


arbon papers. Pages 


cremation, or removal, and inf 


transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 4O9% 
12235 CERTIFICATE OF DEATH 12249 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before adgiizion) 
a. GDUNTY a SE b. COUNTY 
MARYLAND _ fax We TE ee.” 
db. ane wh elie porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
p i Ir = » 
rd F 10 rire: Blu 72-4 eo) bt re O28 
- NAME OF HOSPITAL OR INSTITUTION (if not in'hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
tess Hasan Rinse de, 12G a maar lf, ves] no [2 
3. Irst - 
spay Ir . Middle Last 4 Pave Month me Year : 
(Type or print) Qe 4 DEATH es 17 1967 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIED 8. DATE OF BATH 9. Se (in peers | EOUDERESEA IF UNDER 1 YEAR |IF UNOER 24 HRS. 
4 ay! an | cee Days | Hours | Min. 
Aa wanel WHE | wivowen CF] vivorceo]| Le 10) “gO st vis. ‘ 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. ie OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
= Bliv ty Ste. 


13. earned ae} eee 14. MOTHER'S MAI NAME F 
eed~ a“ Artin a je se otra Aut. tet? a, il 
15. WAS OECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addréss 


(Yes, sae ca (Ifyes give war or dates of service) 


“4 Rac, 3G | ). Chaxinrenind Pe, 
18. CAUSE OF OEATH [Enter only one cause per | y (b), and (c).1 “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: de o itll? ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


: é 
f p 
DUE TO Ly, is VY 
Conditions, If any, which Fe lL Sra wbe I Lee (Tbs ih, ‘ 


Gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Lid fee 
ea 3 YES We No i) 

20a, ACCIDENT WAS th GER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING (] CAUSE OF 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ae ail % 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Hour a.m. While Not Whi factory, street, office bidg., etc.) es <a 
b.m—— —19 at workE-]_ at work * 


MEDICAL CERTIFICATION 


19=—_, and that death occurred at—4__M, from the causes and on the date stated above. 


ATTENDING p53” MED: STAFF 
MD. a bintcron C1 Pays. ol 
Ee ADORES: 


21. I certify that () (this hospital) attended the deceased from_/7— 24 19 26 to /Z__, 196 Z, that (1) (we) last 
odecd i aL. vz 


22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu 


ascph Fi L LEAD Lares Lael. 


eal 23b. DATE THEREOF 23c. NAME OF CEMETERY O1 i CREMATORY 23d. LOCATION a town or herd oh 
pec! 

9/19/67 Methodist, Fountaindale |Fairfield # 
24. FUNERAL DIRECTOR ADDRESS 


urial 
a 25a. REC'D BY ae df REGISTRAR’S SIGNATUR' 
Wall y. ee Waynesboro Pa, oanSEP 19 196. |e plese 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


the fun fas a 
ages | 
fter dedth= 


Nauls a 


in 


and in any event, w, 


permit. Then please remave carbory papers. 
ar removal 


y the attending physician and completely filled in b 


{-transit 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health priar to burial, crematian, 


TO FUNERAL DIRECTOR: 


b=) 


VR AIS (4) 
SEM ey NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 9 $2250 
12238 CERTIFICATE OF DEATH 
SS ee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0. COUNTY 0. STATE b. COUNTY y 
ae MARYLAND Marvland on = 
B. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN 1b ©. CY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ey ond give nearest town! 1 & i 
esville, Md, 23 months Chevy Vhase 1S) 
4d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 2: RESIDENCE 
| ie Springfield State Hosp, Sykesville,Md Ww, Kirke ves (} no 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED _ H r of 
(Iype or print) John P atrick Fitzgerald DEATH Septemb » 6 
5. SEX & COLOR OR RACE 7. MARRIED [] NEVER MARRIED fie] | 8. DATE OF BIRTH 9, AGE {in yeors TF UNDER 24 ARS. 
4 lost birthdoy) Doys | Hours | Min. 
male White wiboweD [_] pivorceD [_] Jarch ys. 
100, USUAL OCCUPATION {cive kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stole, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
one one abhington D.C. TLS .Aa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bernard M, Fitzgerald Clara Felton 
TS. WAS DECEASED EVER INU.S.ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service! 
{o) None pringfield : Hosp kesvi fd 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {<).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a, - IMMEDIATE CAUSE (0) 
13.7 DUE TO 
Conditions, if ony, which gove (b) 
nse to immediote couse (0), DUE To 
stoting the underlying couse 


lost. «)_Congenital heart disease-aortic stenosis years 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. we Pan, 
Oo 2 
F Pnevmonitis ves [_] NO 
= | 200, ACCIDENT WAS UNDERLYING [1] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
83 | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
g Hour “o.m. While Not While foctory, street, office bldg, etc.) 
9 atwork L] “ot work CI 
21. | certify that (1) ( spital) attended the deceased fram ef , 19_67, to_ Sept, 3, 19_67that (I) (wap-los 


saw the deceased aljve an 19_67., and that death accurred at.2s]icfM, fram causes and an the date stated-abave 
220, SIGNATURE ~, ‘ anne MED STAEF 22b. DATE SIGNED 
/ Wit at vi te MD. PHYS. (1 oirector C1 Pays. 


We. PAYSICIANS 7, ADDRESS t 
WANETTS) acl cee ee ae Springfield State Hospital 
Ho. BURL CREMATION, 7b. DAE THEREOF T3c._ NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (County) __(Stote) 
“Beth: | 9/6/67 Gate of H Wheato 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Jos, Gawler's Sons, Inc., Wash., D.Chom SEP 7 1947 (04erkag nage 


Xs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201_ 


Conditions, if ony, which gove (b) 
rise to immediate couse (0), 


i ‘ DUE TO 
stoting the underlying couse TL. 
lost. era e ra) - Armthio On yt 
PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION doh. IN PART Io) de 19. WAS AUTOPSY 
ele 


PERFORMED? 
yes {} NO ey 


x 
MECC PROM [Om 


4997 12254 
eh 12240 CERTIFICATE OF DEATH i 
< £ 
SB sus i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence hefore eased) yf 
2 52 , sp 
S53 . COUNTY ie ARK olf 0. Smale b. COUNTY sie 
es MARYLAND oh y (a oad mjorseyy tel 
+ @ 
Be bay hg {if outside corporote ay CUENGTH OF STAY WTB |<. CIV OR TOWN OF mea corporoe Tints, write RURAL Th give nibrest town) 
2 write ond give oy J / | 
B= 3 yes, We Sol. ’ hme =i ‘Lyer SPUMG ee 
= sf ,5[ cunt - a) ai “i not,ip hospitol, e vi oddress) ra me ADDRESS > « RRODINE 
Bee A Sningheld SV for, if x 60/ Ke Janchestenr MTou ves L] no 
= se \ [= NAME OF er Middle Tost 7. DATE Month Doy Year 
: et) ee Sete = FAL CDHAM Seu Pit ate 
nnd BS = 
2 ey $ COLOR OR RACE = MARRIED [[q” NEVER MARRIED [_] tp DATE yy BIRTH TAGE (i a TEUNDER YEAR TF UNDER ERS 
o = t irthdoy in. 
ne Weike | nome &omce Fil ge/sece |" debi PRemy r [er[e 
es TOo. USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR T) BIRTHPLACE (County & Stote, or foreign country TZ. CITIZEN OF WHAT 
3 = ing most of work iretired 2 9 i 
- e 33 during most ofy ot iggdite, op retired) INDUSTRY A IAL DMR 2h 9 
2 S865 2 ~ Saf. 
£ gas TS. FATHER'S NAME == we Ta MOTHER'S MRIDEN NAME 
= i58 Faved Cor 
§ 88s Cn yamin Aredimore Fee eppor 
oi 
et Sas, TS, WAS DECEASED EVER INUS. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT > ‘Address 
3S = (Yes, no, or unknown) |(If yes give wor or dotes of service] a ly the ny She é cles 
2 SE S79-20-I668 4 
2 2 TB. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (<}} INTERVAL BETWEEN 
= S| PART |. DEATH WAS CAUSED. BY: 0 Bt oe ONSET ano DEATH 
3 — Fj __ IMMEDIATE CAUSE (0) O XE chy 
= 5 [15% DUE TO Hs 
2 FrOOvrtays, 
3 
Es 
= 
3 
2 
2 
= 


CBS urveci with corcbralarterlerctroic wilh Fy tenc 


‘200, ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit a 


should be filed with the State Dept. af Health priar ta burial, 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town} (County) (Stote) 
Hour om ile ira Nee foctory, street, office bldg., etc.) : 
arate ot work a“ a. LY 
at ae that (I) (this = ital) attended the — froma 27 = , 1924, that (I) (we) lost 


, from couses ond on the dote stoted obove. 
2b, DATE SIGNED -, 


9-P- PF 


saw the deceased alive on_Z == 19.6, and that deoth occurred od, 


Zo. SIGNATURE 
ATTENDING MED. STAFF 
Suta ? iS MD. PHYS. C1 oirtcror (0 puvs, TY 


Page 4 may be retained by the haspital or attending physician. 


Se ‘2c, PHYSICIAN'S. ie ADDRESS ? 

Ss {{ [imme SuHA OZ FCUM nie 

S 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
3 Boat) ~~ [Sept. 4, 1967 National Capital Hebrew Hillside, Maryland. —~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


Donald M. Stein Hebrew, Pe. 22 egenot 


a Funeral. Home Washington, Dose 


< 
=> 
aS 
a= 


24. FUNERAL DIRECTOR 280, /REC' EGISTRAR f ROE SIGNATURE 
t. , 5 or q 


TO HOSPITAL OR ATTENDING PHYSICIAN 


pletely filled in by the 
arbon 


ind ci 


lease \enfave 


jician 
andin‘sa 


P 


, cremation, or remava 


i 
oS 
5 
= 
(= 
oS 
a. 
o 
i= 
i] 


uires that the death certificate be executed within 24 hours after death. 


q 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


The law re 


a 
2 
= 
a 
a 
& 
3S 
i 
S 
£ 
6 
2 
= 
“3 
> 
za) 
od 
e 
= 
1 
A 
i. 
S 
S 
w=) 
2 
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se 
3 
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be filed with the State Dept. of Health priar to buri 


director, poge 3 shauld be detached far use as the buri 


VRAIS ( 
20 M V4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Gis 
12243 CERTIFICATE OF DEATH Leia 
te a 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Wer deceased ved fnstfuion: Residence befove omisien) 7 
0. COUNTY o. STATE b. COUNTY 
arro// MARYLAND Marylance ‘Ao We eae, 
B. CHV -OR TOWN (If outside corporate Timits, CLENGTA OF STAY IN Ib |< Cit mH {IF ouidide corporote limits, write RURAL ond give neorest town) 
ite RURAL ond give nearest town) = So . 
eS eaten ees! Ime. ‘ ¢. Airy) - [5 +h, 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) STREET Me © REIDENE 
Springfield State Hospital Rowte 3 ws OJ 
7 WARE OF First Middle lost «DATE Month Doy Year 
Epes print) Alnnabelle MAAN Gue DEATH 9 -As vé7 
©. COLOR OR RACE 7. MARRIED [—]~ NEVER MARRIED &, DATE OF BIRTH 9° KOE Tn yeors — EHDER 1 YEAR TT UNDER 74 HES 
“ ge oS lost btn Months | Doys | Hours | Min. 
White winowen [J pivorctd F]| 2-2 O2. 


100. USUAL OCCUPATION ieennd kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, ee io 12. CITIZEN OF WHAT 
during of working lite, e INDUSTRY Fae eg 
13. FATHER'S NAME 14, MOTHER'S ho lh NAME 


anulten Sarg equick, 


1S. WAS DECEASED EVER IN U.S. ARMED Gu 16. SOCIAL SECURITY NO. V7, pasate S Address 
(Yes, ™ or unknown) |(If yes give wor or dotes of service} Wie gr ngt eld Meols cal i sy kes vit le, 
BAO - 8 -5G.3f\7 nue} ary lank 


- CAUSE OF DEATH Ene only ane couse per Te fr. on (0) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a qe 
"IMMEDIATE CAUSE (0) L Ad AL tyear Wa 


JES ie DUE TO J t oes 
Conditions, if ony, which gove ) ma Ay CAS D) A A P 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
ast. Es iG] 
az | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ey 
Ss Lae ay TP 
51 (VArons'c Airs para we ' tn alu Ler Ys L]_ No Bg 
& | 200. ACCIDENT WAS UNDERLYING Q) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noturé of injury in Port | or Port Il of item m1) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 Pao TIME OF INURY Month, Doy, Yeor 70d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {(Stote} 
$ Hour o.m. While Cy Me Wiae foctory, street, office bidg., etc.) 


ot work CL] ot work 


2.1 ak that ERC (this ara eo the im, fram, ~- /F ,\967_,ta__7-23 __, 19 4*7 that PX (we) last 
saw the deceased alive an = 19.67, and that death accurred at JL45AN, from causes and an the date stated abave. 
Zo. SIGNATURE AiEHONG MED. STARE ‘22. DATE SIGNED 
mo. pHYs, _C)_irector pws, IQ) 7-2 3-67 


2c. PHYSICIAN'S 


NAME (Type) Re Ne. n MD a aA Yi 
2b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
BOW pr” | sept.26,1967 Howard Chapel Long Corner, Md 


a RL mo ADDRESS Wo. RECD BY REGISTRAR Sb, REGISTRARS SIGNATURE 
lin L. Molesworth, Damascus, 4 one SEP 20 W {xt Hg FACp = 


MARYLAND STATE DEPARTMENT OF HEALTH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 7 Address 
(Yes, Sees (If yes give war ar dotes of service 2) |-0/- 0676 DUDLEY E& GREEWVHOLT 2. oo ee ‘EP « 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12249 CERTIFICATE OF DEATH 12253 
S< ae a 
=} 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
3 o. COUN! o. STATE b. COUNTY 
= VA RROLL. CO- mene || ACL AAD CARROLL 
oS b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 vs write RURAL and give nearest town) 2pa Vv. 6 
3 {Vz A boty 
tied d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS = BREIDENE 
an 2 ON_A FARM? 
ge CARROLL CO. GENERAL HOSPITZ REESE ves C] Noga 
= 
eS 3. NAME OF First Middle lost 4, DATE Manth Day Year 
os rE 
= keg ree = ZEYA SOE HAM | DEATH Fi SE _ G7 
eS E pa 6. COLOR OR RACE 7, MARRIED Ol NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {rn yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 
F last birthd De Min. 
: HITE | owe Be main Acer 7s Jog) sen elo Lm | 
2 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE AE (County & Stole, or foreign country) 12. CITIZEN OF WHAT 
2 INDUSTRY ‘ COUNTRY ? 
8 ALO Us iG CHA 4 Do Une SC 
xe F FATHERS AE 14. MOTHER'S MAIDEN NAME 
3 CHARLES BARKSDALE z, ROLG, 
€ 
a. 


, crematian, ar remaval, and in 


The law requires that the death certificate be executed within 24 hours afte 


After this certificate has been signed by the attending physician and campletely filled in by ¢ ‘ 


5 PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
eae IMMEDIATE CAUSE (o} (Pre 2 SIZE, HO 
sees 7 DUE TO a2 
ZESE | |owtentmmene) 9 Mkrecisecetorie Hewer viene ee 
& : 
2 28 acing the underlying cause Be 4 
Ss a ist. (3 
3s KS esl 
Bess az | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 9. Pas AUTOPSY 
So 2.5 S > ae 
= = ves] NO &Y 
CoS} 7s Ss 
Zs 252 = Mo, ACCIDENT wis UNDERLYING o 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18} 
sz oa Be | OR CONTRIBUTING CI CAUSE OF DEATH 
Fa $582 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi use SJ 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f (City or town} (County) (tate) 
a@etso 2 Hour a.m. While Not While factary, street, affice bldg., etc. 
a eee iS cat work at wark 
Z>S28 - —— 
oe = 21. | certify that (I) (this hospital) ottended the deceased from YL , 196 fps '0 e , 1962, that (I) (we) last 
ae e3= saw the deceased alive on, A 1967 , ond that death occurred at 7 225™, from couses ond on the dote stoted obove. 
== Ess ee ) = ae ATTENOING Ee STAFF ys 
Sskln Le ticle Cf fr oO omeecror C] pws. O AMF, 
2 See, DPAVSICIAN'S ADDRESS 
E2a%s | NAME (Type} 
Fee ..- 
[Seb SS * 
33355 f) 230, BURIAL, CREMATION, ‘ab. DATE THEREOF ac. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City ar Town) (County) ——_{Stote) 
=S2e MOVAL (Specify) 
of ote AYR IBY GLIBLE ZVERG REE ME. CADE. PINKS BURG [YD 
Seal 4. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 25b. REGISTRARS S{GNATHIRE 
VR AIS = 
8 | . AEST SE. 77 2787| whEP 19 1960 Pe ertee foe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ yor 
12243 CERTIFICATE OF DEATH He 
s Pz = —_ er = = 
€ 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Inslilution: Residence bofore se 2 
2 2, COUNTY a. STATE b. COUNTY 
5 Carroll ___Marytand || Maryland 
2 B. CITY OR TOWN (if outside corporata limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
~ oD writa RURAL end give nearest town) 
eee! New Windsor years || _—-—~New_Windsor é f 
= $% d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) , STREET ADDRESS e. iS RESIDENCE 
4 ee ON A FARM? 
= id—~ | __College Aves College Ave, __| WE) NO Bel 
38 3. NAME OF First Middle Last | 4. DATE Month Y er 
3 2 DECEASED oF 
int . 5 
£ F& esi Se erie: Mildred Hiteshew | **™ Go. or eee) 
8 3, Sex 6. COLOR OR RACE BA @. DATE OF BIRTH 9. AGE (in years | (F UNDER 1 YEAR] IF UNDER 24 HRS. 
B Pes Se at a pa wer ens] Dee [Rew] Wns 
° Boe F W wiowen[] _ ovorcto [] December a 191 Ute) yr. ~ 
eS see Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
£ 356 done during most of working life, even if retired) 
3 ; 
¥ S82 secretary office _| Johnstown, Pa. SY 
ne (ee 3 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
r= a =. 
3 §2 . 
8 Bag C. Dailey E ___ Catherine Duncan. 
o fe= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ 322 (Yes, no, of unkown) | {Ifyesgivewerordatesofservice) 
= 2° 8 is Ng» Meal, _V96-07-0096 Roy L. Hiteshew New Windsor, Md, ___ 
=e se 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} Srey ai BEATS 
soa 5 a PART |. DEATH WAS CAUSED BY, ib qd, e } Cm e Z A 
Seg 80 IMMEDIATE CAUSE (a). LO MVAN A FONoMR losis ae o> ORT 
fot 
g as res DUE TO e ; Ww ter 
z2ck iB Conditions, f anys.which (b) apie yaa NOMA Canany find — ae 
e835 gave rise to immediate cause 
£2°5_ (a), stating the undarlying ¢ OVETO 
Dies, 25 couse fast fie. 2 eae es S| Oo +4 SES p 
ye 4; z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTOPSY 
= a2 
Votes ra] 5 yes [] NO 
ae § a = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part | or Part Il of item 18.) 
& oo 5 E | oR CONTRIBUTING [] CAUSE OF DEATH 
REEDS & | (ir eiTHER, NOTIFY MEDICAL EXAMINER) 
O35 £8 % | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town). (County) (Stele) 
& Sa 6 Hgiicaitaten’ While __ Not While fectory, streat, office bldg., atc.) | 
a2 es 2 rz a 19 ot work [_] ot work 1 
“6 ae ra p.m. a 
HeOss 2. 1 certify that (I) (this hospital) attended the deceased fromw7 Gi hic, 1944 to.. W-10....., 19fe 7, that (1) (we) last 
S305 3 saw the deceased alive q......a9leT., and that death occurred fOFKm. from the causes and on the datg stated above. 
a = = 2b. DATE 
ar ATTENDING, MED. STAFF SIGNED 
Pe) Tee mp. | PHYS. pirector [_} PHYS. [] pola] 
omg OS 22d.) APDRESS 
Regs ion Ba 
a ven Bridge 
2g ce ~] 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town or county} (State) 
ov os 8 
mn OF 


f i 2 9/13/67 _ Pipe Creek Cemet y___| Carroll Coe (re cs 
VR AIS (ay) = A, ADDRESS Nasa Se. REC’D BY REGISTRAR se SECIS IN rag SIGNATURE ‘ 
1sm 7-62 <2 Le pole EP | 3 {967 forty G 
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TO DEPUTY 2 EXAMINER 


E 


in 72 hours after death. 


hi 
°o 
= 
S 
iS 
J 
a 
s 
a 
3 
2 
a 
° 
a 


‘pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
ef Medical Exominer's Office olong with form PM3. Pag| 


Poge 3 should be used as o burial-transit permit. File pages 14 
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0 
=> 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12244 


te a5, 


1. PLACE OF DEATH 


* OED 2 R my, 


MARYLAND 


oe 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) WA 


o. STATE Md b. COUNTY PB / ‘8 


b. CITY OR TOWN a8 outside corporote limits, 
ite RURAL ond give nearest town) 
MES 


¢ LENGTH OF STAY IN Ib 


© CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) ~ 


CA Toms Ly l/e 03 


y j 
4. NAME OF HOSPITAL-OR INSTITUTION (if not tm Rospiol, give sireet odress) STREET ADDRESS 3 1 iB 
i 
CARRol! Ce. Genenn{ [fos oo¢ Colerit¢e Rd. ves Ce 
T WINE OF Tint Middle Tost 7 DATE Month oof Yeur 
CEASE Koo To OF 
Type oF print) AK (e] ap ia DEATH 7 
5 SEX é ay OR R T MARRIED (-] NEVER MARRIED []] & DATE OF BIRy THT a esi nme 
st trp font Hoi Mi 
a winoweDgb-4~ —ivorceo J 7/: ey bis BL Seay ae 
T6o, USUAL OCCUPATION rae of work done | 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (State or foreign county) Te CITIZEN OF WHAT 
INDUSTRY : COUNTRY? 


during most ees li 


, 


fe, wire” 
13.” FATHER'S NAME 


Lekoy Thorapson/ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
oO or 


16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


ANNIE SpwRRICR 


Address 


17, INFORMANT 


18. CAUSE OF DEATH (Enter only one couse per ling 
PART I. DEATH WAS CAUSED BY: 


ef (0), (b), ond (c}.) 


19. WAS AUTOPSY 
PERFORMED? 


rl certify that | tag 
ah resulted fram: 


EXAMINER'S 
NAME (Type) 


f » ¢ IMMEDIATE CAUSE (0) 
/ f- DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
Lei a ‘ 
= PART II. OTHER) SIGNIFICANT (PNDITIONS, CONTRIB 
2 yy 
© { 200. EXTERNAL CAUSE WAS 
& | PRIMARY JX] or CONTRIBUTING CI 
| CAUSE OF DEATH. ms 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCC antes I 
= «Hour om hall al Not While 4 
ot work L] otwork BM 


charge af the remains described abave, held an one = 


Accident &L 


Inspection $a, iW IK), and in my apinian 
Hamicide [_], Undetermined manner (] 

CHIEF MEDICAL EXAMINER (C] 

ASSISTANT MEDICAL EXAMINER [-] 22. JPME SICH 


DEPUTY MEDICAL EXAMINER z- WOT 
hiFr Grog 116, infuse oesa is a Chana cf 


Suicide (], 


MD. 


Health or its designoted ogent, prior to burial, cremotian, or removal, ond in ony le 


the funeral director. Page 4 should be forworded to the Chi 


5 may be retoined for your files. 


necessory, pleose execute the certificote, writing the word ° 
TO FUNERAL DIRECTOR: 


VR AISME(( 
6M 1/66: 


230. BURIAL, CREMATION, 
Be ime 


‘23b. DATE THEREOF 23c, 


mw. yeiy DIRECTOR gADDRESS 


NAME OF CEMETERY OR CREMATORY 


4/27/67 yh, iy 


kd 


ELMfac ate 3°! her. ye 


Pigg ys ancl log 


Stot 
ap 


196 by eos 


OK. Cerf 
250. rey F 9 


DATE 


ne! 
Pages 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
papers. 


within 72 haurs after 


ely filled in by the fi 


seri 


< 


ician and compfe 
lease remavel ca 


ing phys 
Wen } 
rematian, ar remaval, and in any e' 


ransit permit. 


After this certificate has been signed by the attendi 


Page 4 may be retained by the hospital or attending physician. 
uld be fied with the State Dept. af Health priar ta b 


director, page 3 shauld be detached for use as the buri 


TO FUNERAL DIRECTOR 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rs) wee 
12245 CERTIFICATE OF DEATH 256 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
CARRCLL MARYLAND MARYLAND —— 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) 
SYKESVT] MARYLAND nth Ba City #2 30 p.4/ 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street Sana] qe STREET ADDRESS a SE TDENCE 
Springfield State Hospital 0 ves [] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type oF print) JAT.TER MM AM ON DEATH entemhbe 9 6 


6. COLOR OR RACE 


Negro 
100, USUAL OCCUPATION Noled kind af work done 
during mast af working lite, even if retired) 


(FUNDER | YEAR | IF UNDER 24 HRS. 


12. CITIZEN OF WHAT 
COUNTRY 2 


In yeors 


7 MARRIED [Y] NEVER MARRIED (_] Pay 
oy 
Q 


wipowtd [_] bivorced ([] 


10b. KIND OF BUSINESS OR 
INOUSTRY 


TE MOTHERS MAIDEN NAVE 
Martha Bridgeforth 


13. FATHER'S NAME 


Munford Jones 


I WASDECEASEO FR INUS.ARHED ORES 16 SOCIAL SECURITY NO. | 17. INFORMANT Aidress 
'es, na, or unknown) |(If yes give wor or dotes of service] 
No 216-36-7807 Bl Hospital Files 


1B. CAUSE OF DEATH (Enter only one couse per line for 


R TH WAS CAUSED BY: eH Ghia eh 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ocarcRn £ me 


Conditions, if any, which gave ) A Ss Y Ve D 


rise to immediate couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stating the underlying cause DUE TO {,' 
last. @_ «Qh ES 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
& aps. “GES " : Be : PERFORMED? 
3 bee 4 pea flo tr, CBS assoc. with senile brain disease with ves] No (i 
= [200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18) Psy ChOULe reaction 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Grate) 
Ey Hour o.m. While Ey poher a factory, street, office pa etc.) 
ot work L) ot work ug aoe o 
a. ey that (I) (this ie ital) ottended the decea — fro! KEWELXH 19 SF to oepte UL, 19_O/ that (1) (we) lost 
sow the deceased olive on_OGDt» 19__67 and that ee =a at A_M, fram causes and an the date stated above. 
720. SIBNATURE > 22b. DATE SIGNED 
t a (p> = ATTENDING MED. STAFF 
oe le 4A mo. _pHys, CJ _oirecton CI pays. [et 


Tc. PHYSICIAN'S 72d. ADDRESS 
“NaN GE Ket 4o Ww PAT Springfield State Hospital 


230. BURIAL, CREMATION, aieaAW ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a4, or se Pita (Stgte) 
fet A (peck 0 Gere 7 | G C 
fa Od 
ak a? “a. ma D BY a —_ (eentg Sie? 
La J FAM: AhAA4 Aral ome 5 $9671 


ava) MARYLAND STATE DEPARTMENT OF HEALTH as ‘ 
(LBs ] = 4059 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ye 
yo ‘ > -~ 4 oe 
ae y 1624S CERTIFICATE OF DEATH Geel 
$s ; AN. yee a DEATH 7 isu RESIDENCE (Where deceosed lived, if coun Residence before odmission) Vv 
mS Carroll MARYLAND Maryland arrett 
2s b. CITY OR TOWN (If outside corporote mits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
=35 write RURAL ond give neorest tawn) F 
Sy Sykesville 2yrs.6mos.2ldys. Rural - Deer Park Lt. a 
@ eg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS «RRS 
BS Springfield State Hospital ves [] No 
pet * [3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
DECEASED _ OF 
(Type oF print) JAMES D. KIMMELL DEATH SPTEMBER 30 96 
5. SEX 6 COLOR OR RACE | 7, MARRIED [“] NEVER MARRIED [3g] 8 DATE OF BIRTH 9 fe Ki 1 JE UNDER 24 HRS. 
Male White Gane o auton Oo 190), 6 lost birt! il lonths | Doys | Hours | Min. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


10b. KIND OF BUSINESS OR 


100. USUAL OCCUPATION (cee kind of work done 
INDUSTRY 


ee of working life, even if retired) 
one 


COUNTRY? 
Maryland 


11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S.A. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


the attending physician and completel 


-transit permit. Then please rema 
, crematian, or removal, andin an’ eve within 72 haurs after di 
fae 


John Kimmell Sarah Hayne 
i Ki Boe an ARMED FORCES? |] To: SOCIAL SECURITY HO: ; ress 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCI CURITY NO. 17. INFORMANT Addr 
@S, NQ.OF UNKNOWN, s give wor or dotes of service] m 
‘io bag” ae ---- Records, Springfield State Hospital 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) PRE 
PART |. DEATH WAS CAUSED BY: r : NSET_AND DE 
ee ‘ IMMEDIATE CAUSE (a) iration Pneumonia ¢ 
ao te: v 1/ xX DUE TO 
ee Conditions, if ony, which gove (b) 
255 tise to immediote couse (o}, 
5 Satie stoting the underlying couse DUE TO 
= 3 = < lost. ee (9) 
Ss 8 cee = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
begs S| Schizophrenic reaction, simple type etait a 
3 eee S 
ses = = F 200. ACCIDENT WAS UNDERLYING 1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eS oS aS ‘& | OR CONTRIBUTING LI CAUSE OF DEATH 
S$ S32 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Hage S [20c TIME OF INJURY Manth, Doy, Year 70d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (tote) 
250° 2 Hour ‘o.m. While Not While fottory, street, office bldg,, etc.) 
“sas p.m. W otwork LI] otwork C) 
= Saal 21. 1 certify that (1) (this haspital) attended the deceased fram__3-7=25 mie 0. 30-57, 19___, that (I) (we) last 
Sgze saw the deceased alive an.9=30= 19 , and that death occurred at 6:004 , fram causes and an the date stated above. 
SPet fas 7b. DATE SIGNED 
ES ATTENDING MED. STAFF pl 40 
aces mo. phys, CL) _oieecton CO pays [XI] 10-3-67 
ase / : Tid. ADDRESS Sp 
Se NAME (Type) Octavio A. Ruiz, M 5 Sykesville, Ma j 
» z= 
3355 Bo. BURIAL, CREMATION, fy a WY aa c. AME OF CEMETERY OR RENATO rae own). (County) (Stora) 
S228 Vy OVAL (Spe fy) Ad 
= o> FLIP OG, ELZ CLs eed boty A 
e 24. FUNERAL DIRECTOR YT SB wary BY RoR 9 ie REGISTRARS SIGRATURE 

VR ANS {4) , 
25M 17 cee Mind ty 04 ZEA OCT 5 1967 fortis Seems 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR 
25M 


— 


completely filled in by the funeral 


mave carbon papers. 


ne 


a 


ii 


cs 


= 


—— 


Pages 


any event, within 72 haurs af 


3 


‘ 


fransit permit. Then 


d with the State Dept. af Health priar ta burial, crematian, or remava' 


e 3 should be detached far use as the b 


He 


directar, pa 
auld be fi 


(4) 


1sI0N oer ooest eM OF HEALTH 
DIVISION OF : ; i i 


ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee 12258 
16244 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
0. ba tc o. STATE b. COUNTY _ 
Carroll MARYLAND 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Sykesville and 28 Days 9 vs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. yeaa 


|__Spring pacle State Hospital 


ves (] N 


[3. NAMEA) 1 yn AD se — fist Middle Lost 4. DATE Month Doy ‘Year 
OF 

fie crprim) Annie Belle Leake DEATH 

5. SEX 6 COLOR OR RACE | 7. MARRIED 7] NEVER MARRIED [_]{ 8. DATE OF BIRTH 9. AGE fr yeor 
last birthdoy} 

Female Negro wipoweD [1] pivorceD [1] ma eg ys. 
100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR if Snel Gan uaa weet country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 


act or ork 


13, FATHER'S NAME 


Robert Moo 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {If yes give wor or dotes of service)} 


No: 


16. SOCIAL SECURITY NO. 


4. Dae MAIDEN NAME 


17, INFORMANT 


Address 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
eis IMMEDIATE CAUSE (0) 


DUE 10 
Conditions, if ony, which gove 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediote couse (0), 
stoting the underlying couse 
Gh.” «eek. 


DUE TO 


o Core or 


6 Otwreucod 


QaVAeX . 


PART II. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RE 


19. WAS AUTOPSY 


PERFORMED? 
yes {_] No MW 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 


z 
é 

Ss 

& | 200. ACCIDENT WAS UNDERLYING 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

S | mx. TIME OF INJURY Mant, Doy, Yeo 20d. INTURY OCCURRED 
cs] lour o.m. While Not While 

= p.m, 19 atwork L] otwork C1 


21. 1 certify that (|) (this haspital) attended the deceased fram 


20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County} (Stote) 
foctory, street, office bidg,, etc.) 
B=20 19.67, tae , 19.67, that (I) (we) last 


saw the deceased alive SS 
70. SIGNATURE ; =, 
Lheiala, CA 


and that death occurred at 8/524 M, fram causes and an the date stated abave, 
‘MED. 


22, DATE SIGNED 
ATTENDING a STAFF 
DIRECTOR PHYS. 


M.D. PHYS. 


‘7c. PHYSICIAN'S 


LLttg) 
NAME(TiPe) Orlando C. Ramos: 


22, ee 


ee 9n2h,-67 


Ti. RURAL CREMATION] 2. DAE TERS 23c_ NAME PF CEMETERY OR CREMATORY > (D eo (Gry gy Tow) er (Grote) 
Bee beech), LEN BULLE Mert Vie. LLL 


mu. FUNERAL DIREC OR “i ADDRESS 


et oe LIA. Cteleri Sd 


250. REC'D BY REI 


oP 2 


ISTRAR 


Wol 


‘25b. REGISTRAR'S SIGNATURE 


Gul) hide 


(ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i22bs CERTIFICATE OF DEATH iZ259 


— 


£ s%e 
- SEs 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
; y a. STAT] COUNTY 
rs SAE OLL ; ih LYL pW CARR Ob-L 
|ARYLAND 
“s db. CNS A Choreral (lf pg 2 evipprets limits, ¢. LENGTH OF STAY IN 1b |) ¢. CITY OWN (If outside corporate limits, write RURAL and give nearest town) 
23 ta L_ WEsTM Ie 
«8 
r 3 ox d. NAME OF HOSPITAL OR INS t (If not In hospital, give street address) Ky ts 8 Leah ps 
=a> # j 
=REC0 ib U i E 0 VTE / 4 /\ ves) no 
se 
SS'5 3. NAME OF ae Middle ATE we) Day Year 
se DECEASED F 2 
Se, |_ thre hemn RALPH Mathias LEE BE SEPT 5 wb7 
Soe | 5. SEX 6. mil OR Let 4 MARRIED EVER MARRIED[—]] & DATE OF BIRTH S._AGE (Tn years [TFUNDER 1 VEAR [FUNDER 24 HRS. 
Ea MALE Ww TE oO AY fast birth day) «sagt head Days | Hours | Min. 
2 = iH ) wippweD [7] oworceo]| DEC, b (4) yrs. 
t= _/” | 103, USUAL OCCUPATION Give Kind ofwork done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (County & State tt fortign country) | 12. GUZEN OF WHAT 
rl vel retire 
HY Tp BR oken CBW ine \CARRLL MARWAN 'Y SA. 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


WiLL PAM DAME, Kime LEECE CE CELID r LIRTAIS. 


é aes DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. 
‘Ye 


tay Sa he ge ee 2) q- Ol- rep. fade 3 My K vA LE ES WSOTE, STEAL 


18, CAUSE OF DEATH [Enter only one cause per line for (a), a7 and R 1 INTERVAL BETWEEN 


PAT MPS EE, GC OST OL eins DISEASE | TS VERn 


Conditions, If any, which * »o bEPLPTO cE CAL Vis EASE | (@) , FRU 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c). 


Then 


mit. 
cremation, or removal 


transit permit. 


quires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital or attending physiclan. 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1{a) |19. Rae UOT 
> e 
Sis yes[] Not] 
i | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part II of Item 18.) 
& | OR CONTRIBUTING [> CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not whute factory, street, office bidg., etc.) 
= p.m. 19 at work 0 at work 


21, | certify that (1) (this hospi 
saw the deceased alive o 


that (I) (we) last 
, from the causes and on the date stated above. 


d the dece. ™ from. 
and that death occurred a 


hould be filed with the State Dept. of Health prior to burial, 


19. 
@ 2a, SIGNATERE = 0 : DATE SIGNED 
ATTENDING MED. STAFF -~ 
| WW mo. PHys. C1} pirector C] pus. [} = amt 
22c, PHYSICJAN'S 22d. ADDRESS Wa 
ao 19 RIDGE RD WEST ITT 
23a. Ba Sue ZS DATE "LG 23c. NAME OF CEMETERY OR OLULIG 23d. LOCATION (city, town or county) (State) 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physic} 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


u 1H, CTE RE 
a 7, a 


¢ a REST HG, LAM be 


BY eo ‘25b. REGISTRAR 


EP (1967 _pelontng Jeaipte 


VR A15 (4) 
15M 4-64 


Bo * 
ei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


a) ~ 


the 
ages( 1 


b 
haurs aft 


illed in b 


Then please remave cgfban pdgers. 


in 


|, and in any eve tas 


permit. 
, cremation, ar removal 


y the attending physician and complete 


B 
é 
£ 
ae 


hauld be detached far use as the bi 
iled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12244 2260 
12243 CERTIFICATE OF DEATH 
J. PLACE OF DEATH 2 punt RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) _ 
0. CQUNTY STATE é& COUNTY 
arroll MARYLAND aryland L 
b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
write RURAL ong nearest tawn) " 
Rural--Sykesville lyr 8 mo 9 dal Baltimore j= 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address} d. STREET ADDRESS @ ate Das 
Springfield e Hospita 516 W, Mulberry St. vs [] no Ld 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
REREAD OF 
tipe oF print) B FER DEATH mo 9 96 


Si woud TCR OR AE tae (1) Never married [7] ] 8 DATE OF BIRTH 9. AGE = yes [AF UNDEET EAR [TER 
68 bo Doys Min. 
White wipowed [} bivorctD Be] 12-07-1897 


10a. sr ‘OCCUPATION (i kind of work done 


10b. KIND OF BUSINESS OR 


TL. BIRTHPLACE (County & State, or 08 Tj 12. etl OF WHAT 


durin most of workin i fe, even if retired] INDUSTRY INTRY ? 
p a= Florida U 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
James Leffers Mary Johnson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknawn)} |(If yes give war ar dates af service] 
0 220-05-8556__| Records, Springfield State Hospital 
18. CAUSE OF DEATH (Enter anty ane cause per line for eh (b), and (¢).) INTERVAL BETWEEN 


z 
3 
2 
S 
3 
Sy 
= 
= 
S 
= 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Frat DUE TO 


Conditions, if ony, which gove () Generalized arteriosclerosis 
tise ta immediate cause (a), 


ONSET AND DEATH 


stating the underlying cause pathy 

lst AG. a] = i () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Bus 
Far advanced pulmonary tuberculosis, quiescent. ves [] No 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour “a.m. While Not While foctary, street, affice bldg,, etc.) 
p.m. 9 at wark O at wark O 


2\. | certify that §) (this haspital) ottended the deceased from___Lm1 Om, 1966_, to. mL Gm, 1967, that Hf) (we) las 
saw the deceased alive an 9-19=_ 9 67, ond that death accurred atl: 0PM, fram causes and an the date stated above 


2o. SIGNATI 22). DATE SIGNED 
A sas Cel Crrz. 
YSICIAN 5 


9-19-67 
Re md ptate Hespt 


- mp. eH” Bierce CO pe OS 
f : 22d. ADDRESS Spring 
WHA Agustin ded Campo;.M. Du. Ss 


23a,9BURIAL, ae fe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 [2 LOCATION (City or Me (County) (Sjate) 
ppc g 4 
“27-67 | New) Freedom es Us Md 


4 


Ny 24, FUNERAL DIRECTOR a “ADDRESS a 28a. Y ke RAI 2Sb. REGISTRAR'S SI poor 
Ss NWN ~LIGLLC LAG ds My We fom SEP 2 t96f | eel G 


J Y 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
42250 CERTIFICATE OF DEATH 42564 


® 


22a, ae # RE "hha, 2 tO Lae 22b. Senea 
Aad) mop. | PHYS. Be tikeron Os. 0 thefoor 


3 
s * 
= 1 BLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence before edmission) 
= COUNTY e a. STATE b. COUNTY 
5\ “CARROLL o MARYLAND DO ke LA ALD CARL 
3 & B. CITY OR TOWN {i ae. 2G, ¢. LENGTH STAY IN 1b € CITY OR TOWN (If cutsise’ corporate limits, write RU jig give ae Ce 
nN xs = — 
N38 NEST STE. £6 | SORs-r WE raLYS FER KF E 
3 Eid Ga |. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADORESS IS RESIDENCE 
3 5 6 
Oe: eee =~ PARK ROAD = ars __ |_ JZER BR fe R04 L4.D ___ | es RENO Ey 
= 2 . hale Middle Last GE. Dey ar 
S$ 23 
v af 
$ Bf (ype erprin) «= PU PETER THaMAS * Veeabe: SERTH WIA 
i BAe 3. SEX 6. COLOR OR RACE] 7, MarrieD Taneven MARRIED [-] | ® DATE OF BIRTH Ex nt TECDEEIEAR Ua: 24 HRS. 
iS Month: Min. 
oes WwW wioowed [] __vivorceo [] SE Pr <gy LLL) 7 e “| ” ¥ : 
53 §e8s Wa. USUAL OCCUPATION (Give kind af work] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or La ares | 12. CITIZEN OF WHAT COUNTRY? 
2 366 done during most of working life, even if retired) A (EOS 
rd > 
5 P53 ROA NE ¢ Piurbag— res BAcTO Co, “1D. Fi a 
2 Gee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a oe 
8 £8 =- 
$ a8 W1kL/A Mn WKS FIR  ¢ENT EE LYPRY CROSE 
6c" 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ee, NO.| 17. INFORMANT Ade 
£ 283 [Yer, no, oF unkown} | {Hives givewerordatesofservice) 9 0 SAME ADDRESS 
2°38 . —— 243-353-7887) STERLING W- LENTZNER 
e Sx s 18. CAUSE OF DEATH [Enier only one cause per line for (a, (b), and (c).] ro ‘INVA 
ate) ‘ PART |, DEATH WAS CAUSED BY, 
Segae IMMEDIATE CAUSE Is) CALE woy A pf Cocoas a) eae 
£ = | ht 
g ages is DUE TO 
a 
z2cf é Conditions, if any, which () 
eeees 0v0 io to inmedinte cause | Se a i: 
2 = i 
fs wa {a), stating the underlying 
5 HO — 
ee eae coute last. (a = 
52 2 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s]) 19. WAS AUTOPSY 
me 2one iS 
gee Mie yes [] No [I~ 
Rae 8S AG a : — 
Besse E [20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Tout & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Reeves G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
G25 2 8 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (State) 
ag< a a Hour a.m. While Not While factory, street, office bldg., ete.) | 
ge ae J g pirah 19 ‘at work al work : 
= 3 
HeOss8 21. | certify that (I) (this ese y attended the deceased from.... $OON ert  1Ovy..2 SAAT. Vi 19.§ 67, that (I) (we) last 
eB 93 2 saw the deceased alive (ON. PER, SEPT. vet, 1962. ., and that neath occured wire from the causes and on the date stated above, 
q a 
2 
= 
ES 
3 
eS 
£ 


iz as ; '22c. PHYSICIAN'S — Meds 22d. ADDRESS 

gfgcs Ma fd) co IG Pidok. RI. heguinspee, AS 
os Bs , PURLAL CREMATION | /23b. DATE THEREOF | 2c, NAME OF CEMETERY OR-GREMATORY 234. EATON (City. town or county) : (Stat 
Qe ORAL. | 9119/62 | FROULEW CE LEE LARC, Zeb 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2: Tips? fp Mintel. <, De BL/SF 


25a. REC'D BY REGISTRAR | 2Sbv REGISTRAR’S Ned 


vate SEP 19 {9 7 


VR AIS (4) 
15M 7/61 \ 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


4 t+ , 
12251 CERTIFICATE OF DEATH 12262 
SE 
Bz 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before erreren Fy 
on a. COUNTY a. STATE b. COUNTY 
5 arroll MARYLAND Mery nda B more 
73 2 b. CY oy i autside carparate fi c. LENGTH OF STAY IN 1b «. CITY OR TOWN {If autside corparate limits, write RURAL and give nearest tawn} 

3 write RURAL ond give nearest tawn' rs ae we 
Bas Westminster 1 month Owings Mills 03-02 
& as d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. HL He 
Bese 60| Cerroll County Ceneral Hosp. 105 Oskmere Rd. ves L] no ( 
= ss 3. Nae OF First Middle lost 4 DRE Month Day Year 
= 2 > 
Sse {hype oF pint Lule Merie Long Dea Re // 
aps 4 5. SEX COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH ea Cif TF EARL TFUNDER 24 fs 

on ast birthdo joys: 

Se = Female | White woown K} —_ovorceo []|Sept.10,1895 7 : bac Pua Fide bi 

2 EE 

52. fe : adore 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign =a 12. CONTR 

28s dur jost of wo! fe, even if re INDUSTRY Balt C Ma 

S88 ousewife oo alto. Co., ° edeAe 

2as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

4 

a 8 Joseoh Corbin fAmelba Wilhelm 

= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 

gs / ; 105 Oakmere Re 

Be 5 ie Fig eles e1da32=0 25 D Mrs. Rosalie Ceudill Aw m 

Soc ee: 
a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} INTERVAL BtWet FN 

£32 PART |. DEATH WAS CAUSED BY: ReMi / ONSET AND DEAT 

>So 1G) <v VMMEDIATE CAUSE (a) 11 Fs A 

SEs > JAS 
a Z DUE TO 

7 

2-22 Conditions, if ony, which gove a Nie i Dice a 'V= 922 

Se = f= £77 

233 tise to immediate cause (a), DUE a Hi Sicauannrs elvis ae 

cao stating the underlying couse Ca RTERIOLAR o 

sen lost. ( 

2 

> eR | — 

2 S'S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

Zee »|5 Sas, Se ere PERFORMED? 

eft BIE Hy Pe THY Roi> Heaer DISSE ws (No () 

25 = = oe ACCIDENT ‘aa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

a & | OR CONTRIBUTING CI CAUSE OF DEATH 

3 3 i © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

ss S | 20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 

23 2 im s Haur o.m. While as ret a foctary, street, office bldg., etc.) 

: a 3s : atwork L) at wark 

22° 21. L certify that {I} (this ned atten re the 4 tore S82 ae 19 , 1962, that (I) (we) last 

a3e saw the deceased alive on. 19.67, and that ne hal at M, from causes and on the date stoted obove. 

Ofe mo DANE SIGNFD 

Css 

we. = ATTENDING ‘MED. STAFF 

=°R MD. PHYS, precor Oem O] S/3 4 

aoe 2d. ADDRESS 

Ste | ~ NAME (Type) 

wso 

= 33 %o. BURIAL, cies 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
= po ‘AL : 

of mysie! sept .6,1967| Jessops Cam tery Beltimore Co,., Md 

=] 


SEs 


5 ng RECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
(7 
dS bla At— owings Mills, Md. ot SEP 6 10G7 Carley | 


3 
=> 
=. 


BETTER BUSINESS FORMS, INC., BALTIMORE. MO. 21201 pad) 
MARYLAND STATE DEPARTMENT OF HEALTH 
PHSINLOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ake gael a. STATE b. COUNTY 


Carroll MARYLAND Ma ryd and Carroll 
b. CITY OR TOWN (if outside sorparate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town: 


esvil Les Md. Rural Years. Syvkesv4 lle, Md 
aNAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


funéral 


Pages 1 and 2 


Within 72 hours after death. 


zy 


S32 6. 1S Sr ESIDEREE 
a ON A FARM? 
S 4 Lee Lane Lee: Lane ves (]_ noid 
3. NAME OF rT 
DECEASED First Middle Last 4. BRE Day Year 
(Type or print) R. Lynch DEATH vy TS ) 67 
ys. SEX 6. COLOR OR RACE | 7, MARRIED §] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. 3 T '$ | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
4 Min. 
Male White wioweD [7] pwvorceo}| 5-17-03 Days | Hours in 


10a. USUAL OCCUPATION (Give kind of work done 11, BIRTHPLACE (County & State, or foreign country) 


1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


ificate be executed within 24 hours aft 


Electrician: State Of Md. (Maryland U.SAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Howard Lynch: Allijiice: Webster: 
15. WAS DECEASED EVER an S. ARMED FORCES? | 16. SOCIAL SECURITY Nt 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes ive war or dates of service) 

No: 248-18— Mrs. Mary Lynch-Sykesville, Md. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).2 EA Pe 
PART |. DES renee y_ Congestive Heart Failure “6 months 


DUE TO 
Cenditions, If any, which o Cardiomegaly same 
gave rise to immediate Bort 
cause (a), stating the 
underlying cause last. (co) Myocarditis : sane 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) _|19. Ponce 


YES] NO 


u| 


| or attending physician. 


2Da. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. While -— Not While 

p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


, pwep 19_O7, that (1) (we) last 


saw the deceased alive mm Sept 5 _19 67, and that death occurred 16:2 300m the causes and on the date stated above. 


director, page 3 should be detached for use as the b 


hould be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certit 
Page 4 may be retained by the hospi 


[-4 

o 

3 22a, SIGNATU! ‘22b. DATE SIGNED 

Fa i 

5 ater oie ee PAYS.“ Ga Bintctor []_ Bvs. olsept 11, 1967 
= | 22¢. ee 22d. ADDRESS 

s | ani Okutman, M.D. Obrecht Rd. Sykesville, Md. 

3 = Pes. 

2 


23a. BURIAL, oy 23, DATE THEREOF | ge NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burvale | ‘9-13-67 |springfiela Cemetery Sykesville , Md. 


2. FU * a) ADD) 25a. Y REGISTR, p. y cs Pa RE 
a U Mayll Aboache, d\n. PT baer 
20m 1/65 —— 


a 
J 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i3] a : o> Zz 

ny) 12253 CERTIFICATE OF DEATH 12264 
$ = ay 1. PLACE OF DEATH 23 uaa RESIDENCE (Where deceased lived, if institution: Residence b betare ‘admissian) 
iad 0. COUNTY STATE b. oy 
2-5 arroll MARYLAND "Maryland altimore City 
42 8 b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
Koy write RURAL and give nearest town) Brrr.) 
Bo 2 Sykesville LOmos .18dys. Baltimore 2 
a= oS : d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. 8. Eee ete 

g ) ‘ : if 
Bse.” | Springfield State Hospital 00 Gold Street ves CJ] no) 
= g ce Ld First Middle Lost 4, Pee Month Day Yeor 
a % (Type ar print) FRED (NMN) MANNING DEATH SEPTEMBER 313 19 67 
= Pte S. SEX 6. COLOR OR RACE 7, MARRIED i) NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
ESa 6 8 16 lost birthday) 7 Months] Doys [ Hours | Min. 
Bees Male Negro wioowen [1] Sep .wvorceo (] -3- ak fs 
52 = 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
22s i aor life, even if retired) INDUSTRY : COUNTRY? 
S82 abore South Carolina +A. 
‘as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ls John Manning (1st name unk.) Paint 
= “4 te WAS DECEASED ‘ai hy U.S. ARMED Hi ee f 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

= es, 0, Or UNKNOWN, yes give war Or dates af service, 4 i te 

gE Unk. i 217-1h-52h4 Records, Springfield State Hospital 
. ie 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ) INTERVAL BETWEEN 
£5 PART i. DEATH WAS CAUSED BY: INSET AND DEATH 
aS oe; IMMEDIATE CAUSE (a) ticu: 
ze DUE To 
€. Conditions, if any, which gave ¢)__ Cerebrovascular accident 


rise to immediate couse (0), 


stating the underlying couse DUE TO 


last. a 
= | PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. een 
fi S| yes (] NO 
s 
= | 200. ACCIDENT WAS UNDERLYING C2 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part li of item 18.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
S {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (rate) 
g Hour a.m. While Nat White factory, street, affice bldg, etc.) 
at work [at wark O 


a1 arity thot (I) (this haspital) at igase the deceosed fram_LO=25-66 _, | , 19 9=L3=67 *, 19__, that (I) (we) las 
saw the deceased alive on 9-13-0719 ——,, and that death occurred at &*"t2_M,*trom causes and an the date stated above 
720. STGNATURE 


up ATTENDING MED. stare 2b. DATE SIGNED 
— ete th VA WA MD._ PHYS. Cl orton OO pine LR} 9-13-67 
2c. PHYSICIAN'S ‘72d. ADDRESS oberg ate Hospital 
{ NAME (Type) 4 i : i : : 
230, BURIAL, CREMATION, 2b. D =a Dac/ NAME OF CEMETERY ORL REMATOR YZ 234, AOCATION iy a Som) (County) (tate) 
Na sci 7 eka “a, Z, : , 
+ ad A eG 


should be fied with the State Dept. of Health prior to buriol, cremation, or remova 


director, page 3 should be detached for use os the buriol 


anew) L's, 24. FUN ane eee tity ef 7 WA pees a 4067 28b, BiystRar al } RE s ; 


x 


= 
m-n 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi 


in 24 haurs after death. e@ delay is 


Ng, A 
a i= 
S 

= 
= = 
2 ¥ xi 
ov a 

2 © 
Lal = 
g2 2 00 
> 3 
S a 
Pte oe 
2 ag 
s = 
o 
e 
2 
5 


Ith priar to burial, crematian, ar remaval, and in any event within 72 hours after 4 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Pq 
FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages lang 


necessary, please execute the certificate, writing the ward “pending’ in pen 
5 may be retained far your files. 


< 
3s 
5 
z 
a 


6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12265 
12254 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2265 
a 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Garroll MSSrIAND Corre// 
b. CY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN" (If outside carporote limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ¥ 
stmi Westmin e let / 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) . STREET ADDRESS © 8 RESIDENCE 
Rd patininsher: MA Rd. #1 Westminster, Ma vs CJ] oD 
3. NAME OF First Middle Lost 4 Date Month Doy ‘Year 
DECEASED _ 
(Type or print) AMIIE] ME] DEATH en 69 2 
S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED f&] | B. DATE OF BIRTH 9. AGE ff yeors "_TFUNDER T YEAR [TF UNDER 24 HRS. 
lost birthdoy) Months | Doys Min. 
Male - wipoweD [7] pivorceD [] 69 yrs ys 
100. USUAL OCCUPATION (ers Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of workin ite, aven if retired) INDUSTRY COUNTRY ? 
Unk Marylend U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Melville Clerk 


17. INFORMANT 
Mrs Herman Mennerick 6513 Hartord Ra. 


Address 


i WAS Uh ey ae He U.S. ARMED roe f . 16. SOCIAL SECURITY NO. 
'€$, 09, or UNKNOWN) s give wor of dotes of service) a 
Yes WWE 21712-9230 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 

PART |. DEATH WAS CAUSED BY: 4 

| __ IMMEDIATE CAUSE (0) _______Arteriosclerotic Cardiovascular D 

2 i) DUE TO 
Conditions, if BE which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. _ * a {) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


=z 
Ss 
5 yes [} NO x 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING [3 
= CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (Gity or town) (County} (Stote) 
e Hour o.m. While Not While foctory, street, office bldg., etc.) 

.m VW otwark L) “otwork CL] 


21. I certify that | teak charge af the remains described above, held an Autopsy { J, Inspection [J], Inquiry [_], and in my opinion 


death resulted from, jatural sauses fy], Accident (_], Suicide [-], Homicide [[] Undetermined manner (_] 


CHIEF MEDICAL EXAMINER a 
SeNATURE mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME {Type) Russell S. Fis her, M.D, Address (Street, city, town, or county) Sept. 
730. BURIAL, CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or et (County) (Stote) 


parvapr’” bep. 29, 1967 Balto. Nat'l Cemeter 


24. FUNERA ADDRESS 280. RECD "3 ais EGISTRAR SIGNATURE 
A OI ee 


te has been signed by the attending physician and completel 


| of attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 93 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


TO HOSPITAL 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12258 _CERTIFICATE OF DEATH 42266 


1 PURGE OF Get =, ~)) 2, USUAL RESIDENCE (Where decoosed lived, If inslitutiony Residence beforp edmission) 
a . STATE b, COUNTY Hire 
: Bin __ MARYLAND MD. ARRO 
b. CHY OR TOWN (if outside corporate limi iG LENGTH OF STAY IN Ib | ©. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
tite RURAL and oF est 3 = 
zs Mp LeARS | CLYVION Bridge Ole, b 
d, NAME OF HOSPITAL OR ist De if not in hospitel, gi¥e street eddress) d. STREET ADDRESS ¢, IS RESIDENCE 
ee ON A FARM? 
tit Fey WH ra a 7h, EEE Way7e ves [] Noy] 
3. NAME OF — 2 First Middle Lest | 4. hers Moath Dey ~Yeer < 


—— 6. COLOR rig L1aRy Lave MitHrels Bean ter 196 7 


5, SEX 7. MARRIED BeprifveR MARRIED [_] | ® DATE OF BIRTH 9. AGE (In “2 /tF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae "Months| Deys | Hours Min. 
Va wipowen[-] —_ivorceo [| ca /3 vA. tS} 
nN. 


10s. USUAL OCCUPATION te kind of work | 10b, KIND OF GEE ‘OR INDUSTRY 
done during, most of working life, even if retired) 
7, 


13. FATHER’S NAME PRAETI 4 _FREDER CK Le, ! Le Eee 
AAMES 30577 7N Sean Foq/= 


RTHPLACE (County & Stale, or foreign a, | 12. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. Address 7 LINO 


(Yes, no, oF unkown) abel aay Hes of service) DY, 
XG a je Wile 3P-/AF EER x See 2 “2H MEL Berd es 
18. CA ‘OF DEATH [Enter only one cause per line for (e), (b), end (). ee a INTERVAL BETW! 
PART |. DEATH WAS CAUSED BY: Riek: eee. ee a 2 ONSET AND DEATH 
IMMEDIATE CAUSE {e)_ € 9 sa L = ee pus — 
DUETO 
Conditions, if any, which {b}_ 


geve rise to immediete ceuse 
{e}, steting the underlying DUETO 
nas to) 


19. WAS ‘AUTOPSY 


While __ Not While fectory, street, office bldg., ete. y t 


ef work ‘ot work 


Hour a.m. 
Dom. 19 


a PART Il, OTHER SIGNIFICANT CONDITIONS « CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ife) Onan 
PERFO! 

Ki (On Rez eeew eee 

3 Bark dues by cone pre. OFA ns chires Pe ves []_ No Bl 

= 2De, ACCIDENT WAS UNDERLYING [] | 20b. San HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1 

ez | OR CONTRIBUTING [] CAUSE OF DEATH 

© HME EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giete) 

a 

= 


1) atyended the deceased (rom... ABST Re. hevs A 9. to... hae BOW ee 19.....:, that (i) (awe) last 
van 5 and thal dealh-eccurred AOR, from the causes and on the date stated above. 


b. DATE 
ATTENDING, 
hs Mp, | PHYS. A 
22c. PHYSIZIAN’: = re gaa 


21. | certify that (I) (this hospi 
saw the deceased alive on... els 


% APDRE! — “$y 4 ae 
—. H. - Gari cote pp Re. kg & ma, » 
Baa PURIAL. CREMAT N. "town or county) 


mi iS 2b. DATE THEREOF pe NAME OF CEMETERY OR 23d. LOCATIO “[Siete) 
wt | a /n2 /é TR oy Nil ae FREDERICK LaeSD 


SIGNATURE aot seis) ae 'D BY pans REGISTRAR'S SIGNATURE 


Abed’ Fe "Joie ae [olny nega 


The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 12256 CERTIFICATE OF DEATH 122 
x 
\y 1, pie la 2. USUAL RESIDENCE it deceased lived, If ee ahe aiid admission) 
u 1s {AR b. COUN F 

= Carroll iSRHLANE Ra v 
oe 3s b. CITY OR TOWN ([f outside eer Iimlts, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RU! lve nearest town) 
age q BALTIMORE CITY by 
3 eS d. NAME OF HOSPITAL OR INSTITUTION (If not In Rae , give Crates SJ || d. STREET ADORESS e ee Pasi 
=o 
Efe /)|_SPRINGFISED STATE HOSPITAL 1518 Aisquith st. mel wel 
38 = 3. Beneca First Middle Last 4. DATE Month Oay 4 
$83 (ype orprinty  PRANCIS 0. MORAN JR. DEATH SEPT. 1967 

a 5. SEX 6. COLOR,OR RACE | 7. MARRIED |) NEVER MARRIED 8. OATE OF BIRTH 9, AGE (In years | IF UNOER 1 YEAR IF UNOER 24HRS. 
8 = male white Oo ae! g August 5, 1906 last birthday) ‘Months | Days | Hours | Min. 
ze wipoweD [7] oivorceo{ ]|#UBAST oy ° 61 _yts. 
cc 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2 during most LA working life, even If retired) INDUSTRY COUNTRY? 
28 one none Baltimore City_,Md. 
22 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S 
ES FRANCIS 0. MORAN CATHERINE 
z. 15. WAS OECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ca (Yes, no, or unkown) | (If yes give war or dates of service) 
3 E no none MR. ARTHUR MARTIN 1 506. AiscuithsSt Balb 
@ -e- 
But 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).3 Uitte Ea 
Be PART |, OEATH WAS CAUSEO BY: Cage 
= s IMMEOIATE CAUSE (a). 
OF 


gave rise to Immediate 

cause (a), stating the ¢ DUE TO , p “ fat As years 

underlying cause last. (c) 23 

PART] rm narra CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
associated Me RE disorder with psychotic reaction. 


ia DUE TO . ‘ is 
Conditions, If any, which (b) rb Cor eden, 4 wt 


19. WAS AUTOPSY 
PERFORMEO” 


ie Mental deficienc amilial or hereditary), severe. ves []_No 
20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EOICAL EXAMINER) 
2c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour am, factory, street, office bldg., etc.) 


p.m. 19 


MEDICAL CERTIFICATION 


While, — Not White 
at work] at work [1] 


saw the deceased alive on 


22a. SIGNATU! e 
cK A 


ATTENDING p— MEO. STAFF 
PHys. [| _oirector []_PHys. 


director, page 3 should be detached for use as the buri 
_——..should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Mb. 
22c. PHYSICIAN'S 22d. ADDRESS Springfield 
NAME (Type) " a : Py 
| Seock C. Chang, My | Sykesvi M 
23a. BURIAL, CBU 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
Bae: 9 9/7/67. New Cathedral Cemetery Baltimore, Md. 
24. FUNERAL OIRECTOR ADORESS 25a. REG'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


e 


Teonard J. Ruck, Inc. Balto, Md. 2121) 


ay$n, 


on P 


<—_— 


\, 


within 72 hours after d Wi 


’ 


arban papers. Pages | a 


femore 
anldfmgay ov 


lease, 
7 


P 


, cremation, ar remava 


igned by the attending physician and_campletely filled in by the funeral 
transit permit. Then 


The law requires that the death certificate be executed within 24 hours after death. 


After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
12254 CERTIFICATE OF DEATH 2268 
Se at 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
0. COUNTY, o. STATE _b. COUNTY 
Carroll MARYLAND Marvland loward 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN 1b © TY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) - ” an 3 
Sykesville 4 Momths Woodbine ie 
cd, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ok RETDENE 
Pullen Nursing Home Yes [] no 
3. NANCE First Middle Lost 4. Pap Month Doy Year 
{Type or print) Iv. M. Pearre oktH Sentember 29, Wé 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH a feat 2 TF UNDER 24 HRS. 
: lost birthdoy’ lonths }Oys Min. 
Female | White wioowt fF] so pworctD []|Dec. 25,1982 [84 eee 
10. USUAL OCCUPATION eg kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & ear 12. CITIZEN OF WHAT 
during most of working I, even if retired) INDUSTRY 7 : nt 4: INTRY? 
Housewife Prederick Co... Md. U.o.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward E. Speake Julia V. Whilhide 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(¥es, no, or unknown) [(If yes give wor or dotes of service) _ 2 t = 
No 215~54-9927| Mr. J. Aubrev Pea loodbine, M 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ER bgt 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 
"IMMEDIATE Cause (o) _Lerminal Sasa 
x DUE TO 
Conditions, if ony, which gove ) Cerebral Emboli da 
tise to immediote couse (0), DUE TO . 
stoting the underlying couse 
Se areas «@ Generalized Parkinsons Disease O 2 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. we uroRst 
= D b r yes [] NO 
& | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& | OR CONTRIBUTING C} CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Poe THM, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 206 (City or town) (County) {(Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
fe 9 ot work (Bi) ot work Oo 
i. 4 ey that (1) (this haspital) attended the deceased framAUg 3] WO/_,topept 29 , 19_67 that (I) (we) last 


saw the deceased alive on_Sept_16__19 , ond thot death accurred 6: 30M, from couses und an the date stated abave. 


lo, SIGNATURE {iF LE or isi a 7B. DATE SIGNED 
LCA lt Vir ee, MO. PHYS. (1 owecror CO pays. 0 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


Sani Okutman 


Page 4 may be retained by the haspita! ar attending physician. 
auld be filed with the State Dept. of Health priar to bu 


JO FUNERAL DIRECTOR 
directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8s 


=> 
fe 


5. 


230. BURIAL, CREMATION, 23b. DATE [regis ‘2c. NAME OF CEMETERY @RRGREIWAES 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spee “eo $a he 
eae Seer 10/2/196 Pon] § 2 Howard Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
C. M. Waltz Box 241 Sykesville, Ma. |oPCT2 1967 [Ctonta, Vee, 


2 
NG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, po 


— 


al 


ple 


mowers 


ly filled in bf t 


on popers. 
‘within 72 hour: 


igned by the ottending physician a 


3 should be detached far use as the buriol 


id 2 
eath. 


| 


transit permit. Then please 


d with the State Dept. of Health prior to buriol, cremotion, or remavol, ond in 


el 


i 


hould be fi 


VR AIS (4) 
25M 1/67 


ny evel 


dry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L258 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
0. COUNTY 


12269 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) y 
b. COUNTY 


a. STATE led 
Carroll County MARYLAND Maryland 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ETE RURAL a ave nearest town) ‘ a, 
re Bal timore C 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in haspial, give street address) STREET ADDRESS © SDE 
Klee Mill Guest Home 2401 Calverton Heights Ave. ves iat "0 ia 
3° NARE OF First Middle 7 9 4 bare Month Doy Year 
(Type ar print) Elizabeth Q. P’. DEATH Sept. 26 196 
3, SEX © COLOR OR RACE | 7. MARRIED [Jf NEVER MARRIED []] 8 ce OF BIRTH RE i peas CT Tor 20S 
: ja’ in. 
Female White winowed [] pore FE} 7/23/1886 are sf 


100. USUAL OCCUPATION (oie kind af work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY de COUNTRY ? 
Housewife Pennsylvania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Ds Gallahgher Margaret Long 


1S. WAS DECEASED EVER IN U. 
(Yes, na, ar unknawn) |(IF yes give war ar dates af service] 


RMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Mr, William Pli ane_addr2ss 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
aS DUE To 
Conditions, if ony, which gove (b) 
tise 10 immediate couse (a), DUE TO 
stating the underlying couse 


ob 


lost. (9) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19 WS DS 
= a ? 
e ves] No Gj 
© | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
86 | OR CONTRIBUTING C) CAUSE OF DEATH 
S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
= Hour o.m. While Oo be factory, street, office bldg., etc.) 


at wark at work o < 

a4 eat that (I) (this haspital), attended the dese 5 fram__} He n-4 198 pt ch PF, 19° J) that (1) (we) last 
b and that death éccurred at  Y¥5M, fram causes Aind an the date stated abave. 
‘2b. DATE SIGNED 


ATTENDING MED. STARE 
/ MD. _ PHYS. pirector CL) evs. CI 
Re 72d. ADDRESS 
NAME (Type) 
Zo. BURIAL HEMATON,~T 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. igen (City or Town) (County) (Stote) 
Spaxity 
bilan 9/30/67 Loudon Park altimore, Md 


24. FUNERAL DIRE! 2 ADDRES! 


@ RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
pare OCT 2 1967 a 


FOR’ STATE 
HE T.. 
#5 £3 

+ a as 

Poh ae 
pan oS 
aoe s 
ov .? 

= et 
she Gary 
= 


- 


TO DEPUTY MEDI 


INER: This certificate should be executed within 24 hours after death. 


lease execute the certificate, writing the word “ 


in Item 18. Give Pages 1, 2, 
Examiner's Office along with form PM3. Page 5 may 
and in any event wit 


pending” in penci 
ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


— 


ior to burial, cremation, or removal 


e 3 should be used as a burial-transit permit. File pages 1 and 2 wit! 


f Health or its designated agent, pri 


0 
Se 


director. Pa 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
12259 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 o¢ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
#. COUNTY a. STATE b. COUNTY 
Gareela MARYLAND Ma ryland iy f 
b. CITY OR TOWN (if outside Gian limits, c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Rural - Sykesville 2vr_ 6 mo 7 dail Baltimore £ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


sSpringfield State Hospital ______!|_2708 Harlem Avenue ves )_wo fe] 
»: nares oF First Middle Last 4. DATE Month Day Year 
Ay (Type or print) MARY ELIZABETH RAMSAY DEATH 9 10 (1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 URS. 
. lest birthday) Months | Days | Hours | Min, 

Female White wipoweo [3g pivorceo[]| 2-7-1889 78 yrs. 

1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
He ife -- Maryland USA 

73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


EE ———E—EE—EEE 


Helen Ramsay 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


216-03-hu5h 


Records, Springfield State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MEE SNE DCT 
PART |, DEATH WAS CAUSED BY; : A 
"sj Witias causeD EY: . Bronchopnuemonia with multiple abscesses aay 
11 Oo # DUE TO ; 
Conaiciare Hama ani o)_Rheumatic and arteriosclerotic heart disease years. 


gave rise to immediete 
cause (a), steting the DUE TO 
underlying cause lest. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(@) 
Chronic ran syndrome sssociaved win seniie brain disease with 


19, WAS AUTOPSY 
PERFORMED? 


YES No [7] 
05 He C = 
20a. TERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part Il of Item 18.) 
PRIMARY [] or CONTRIBUTING () 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour e.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
a) I) 


Mm. 19 at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [X}, Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [x], Accident [_], icide [_], Homicide [], Undetermined manner [_] 
4 CHIEF MEDICAL EXAMINER 
ATH) Mare, Ce Avr fuk cacti. ASSISTANT MEDICAL Ae oO 22, DATE SIGNED 
ry 
puminen’s ; f EPUTY MEDICAL EXAMINER [_] oy? bees J Carne JG 
(ype), Manrice C, Porterfiel: Address (Street, city, town, or coun , 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
REMOYAL (Specify) 


238. LOCATION (City, towp7or county) (State) 
Buria 9 21 67 Western Ee Baltes <7 3 
g ADORE 


25a, REC’D BY 1 1967 REGISTRAR’S. SIGNATURE 


ore SEP 2 1 19 7 Ti i an 


& TR, 
= 
« 
A 
oi 
3 
3 
23 
~ 2 
aie ee 3 
A Ss 
a 
oo 
3 
ge 
ga 
ah 
Ay 
ge 


ly event, 


Then please repfove 
, and in a 


al or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hos 
ECTOR: After this certificate has been signed by the attending physician and comple! 


‘Should be detached for use as the burial-transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


© 


@ 
one 
Hees 
Ra L j 
a zs ! 
OLDS 
igh o 
tals 
ovot 
BR FR 

YR AIS ( 

18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1296p CERTIFICATE OF DEATH 42274 


MEDICAL CERTIFICATION 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 

Aysoin a, STATE b. COUNTY 

Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town) 
Westminster 3 days Taneytown 
d. NAME OF HOSPITAL OR INSTITUTION tif not in hospital, give street address) “d. STREET ADDRESS € a IS RSE 
ON A FARM’ 

_Carroll County General Hospital ss _ George Street ___| ves] No Gt 
3. NAME OF — ~ First Middle ~ Last | 4, DATE Month Day ‘Year 

t aebee or 

(ye ores) ss Nenry (Harry) I. Reindollar, Sr.| P=4™ September 23, 1%7 
5. SEX 6. COLOR OR RACE) 7, mannieD [3g [ag NEVER MARRIED [-] | 8» DATE OF aiRTH 9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS. 

% last birthday) ease | Days | Hours Min, 

Male thite _| wow] pvorceo T} | May 12,1885 82m | 

10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lifa, aven if retired) 
Retail merchant ___Hardware store | Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME >» xe ah 
Milton Henry Reindollar Laura Williams 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 7 Ts 
(Yes, no, or unkown) | (Ifyesgive warordatesofservica) 
_No_ ____1 21314-4481 | Mrs. Isabella Reindollar, Taneytown, 


‘18. CAUSE OF DEATH [Enter only ona cause per lina for {a}, (b), and (e).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
yy 


Laka DUE TO. 


Conditions, if any, which rena aS ‘tiene | Ponte 


gave rise to immediate causa ir, 
(0), stating tha underlying ~ DVETO 
causa last. {e) 


BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]) 19. WAS AUTOPSY 
3 SS ee FO 
AHH Wepre bere — ves [] NO [> 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ~~ —eeee 
OR CONTRIBUTING [] CAUSE OF DEATH 
(EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, form, | 201. (City or town) ~ (County) (State) 
Hour mana Whila __ Not While factory, street, office bldg., ate.) | 
int 19 at work [] at work [_] } 
. | certify that (I) (this hospital) attended the deceased from... TPB, 19G.2 10... AA ales em Bt 196.2, that (1) (we) last 
saw the deceased alive acaarin .19.G..., and thal death ee ail au, from the causes and on the date staled above. 


ier pol f ATTENDING MED. STAFF 22b. eGneD 
te Sy mo. | PHYS. Eq pirector [7] PHys. az] 2Ax > 

22c. PHYSICIANS 22d, ADDRESS 7 
NAME (Type) Jone” é HARSHEY, A, o. 


re. I 23c, NAME OF CEMETERY OR CREMATORY 


_lutheran Cemetery ‘Taneytown,Maryland 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oat SEP 2 9 1967 forks eg f 


23a, BURIAL, CREMATION, ie DATE THEREOF 23d, LOCATION (City, town eeonibl, (Stata) 


REMOVAL (Specify) 
Burial ept.26,1 1967 
De ADDRESS 


24 FUNERAL DIRECT 


_¢,.0.Fusg7&_ fad Hi Nee tonn, Maryland 


The law requires that the death certificate be executed within 24 haur: ath. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fr 12263 CERTIFICATE OF DEATH 12272 
= 
ag EA . PLACE OF he 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare cote) 
Ros 0. COUNTY a. STATE b. COUNTY 
Ss RK MARYLAND Aid. Balto. 
es BCITY OR TOWN iy ‘autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest fawn) 
Ne tt 
<< Wey Re an gwensares lawn) OL y n O A > 
eve NAME OF ih Wis OR INSTITUTION (if not in hospitel, give strect ae @ STREET ADDRESS @ BREST 
= ae ON_A FARM? 
Bee ano. unty. unt General H Hospital 317 Central Ave. ves (] no) 
Eee 
c= 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= ECEASED y 
Ba reese fal H, Renshaw A en 22, »/ 
1 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fC] | 8 DATE OF BIRTH 9 AGE (In yeors FFOWORT YEAR TFUNDER 24 HRS. 
S Vy; fost birth Month Py, H 
i=} > Male White wivowio [] pivorceo [J Auguad é, 1967 ae ay us 3 a 
eS 100 USUAL OCCUPATION (Ge Kind at work dane Tob. Rs oF BUSINESS OR 17. BIRTHPLACE (County & Stote, ar foreign country) 12, <i 4 WHAT 
= ing most ing lite, even if reti NOUSTRY OUNTRY ? 
oo luring most of working life, even if retired) baldimone @: ty pes 
3 
os 13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
£3 Richard L. Renshaw any Meredith 
~ © i WAS DECEASED alt US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 'a, ar unknawn’ yes give war ar dates of service QO. ¢ ~ 4 
ae ‘No None Mn, Richard L. Renshaw Glyndon, td, 
a2 18. CAUSE OF DEATH (Enter only ane cause per line for @, {b), and (¢)) INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
cs ; “i IMMEDIATE CAUSE (0) 
Ee By go: DUE TO 7— 
Conditions, if any, which gave (b) 


rise ta immediote cause (a), 
stating the underlying couse 
Le Pa aes @ 


19. WAS AUTOPSY 


= | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) Tea 
2 : ; : 4 AO, yess} no (1) 
& | 200. ACCIDENTWAS UNDERLYING C] 206, DESCRIBE HOW INJURY OCCURRED. (Enter“noture of injury in Part | or Part Il of itepy” 18.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
© 1 (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 208. (City or town) (County) (Stote) 
£ Hour o.m. While ry ere factary, street, office bldg., etc.) 
at work L] at work 
a1 ate that (I) imi attended the oo from_J—73 @& 7, to ed o_, 1%, that (I) (8) lost 
saw the deceosed alive,on -2; , and that death occurred “Ke M, from causes and on the date stoted obove. 


22b. DATE SIGNED 


To. SIGNATURE 
E ATTENDING MED, STAFE 

PHYS. oirecror CI pays, O 

72d. ADDRESS 


MD. 


uld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bur 


2c. PHYSICIAN'S 
| NAME (Type) 
230. BURIAL, CH EHATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ONAL pect) Sept, 2}, 6, Cvengreen Ilenonial Einkab Ned. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


20M Vi oe Py éline & Sons Reistenstoun, Mid. pe MEP 20 1987 polars ; 


< 
5 
23 
a 


id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ig 
{ 


~ 


pers. Pages | and 2 


\ 72 hours afte 


filled in by the funeral 


lease remave 4a 


and in any e! 


r 


After this certificate has been signed by the attending physician and campletel 


je 3 shauld be detached for use as the burial-transit permit. Then 
led with the State Dept. af Health prior to burial, crematian, or removal 


i 


Hn 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
directar, pa 
show 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee 


12262 CERTIFICATE OF DEATH 42273 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY Carroll Arai o. STATE M, ] 5 b. COUNTY } 
b. cy OR TOWN (if outside carporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest tawn) 
Rural--$yksavills” Tmo. 2days Baltimore : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ Bia dang 
Springfield State Hospital 702 E. 23rd St. ves L] No 
cP eae “i yy First Middle Lost 4. DATE Month Doy Year 
D. OF 
(Type or print ef eZ \Seletia Maud Riokard DEATH 9 18 = 67 
6. COLOR OR RACE 7, MARRIED xX) NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE ite yams pure TYEAR [IF UNDER 24 HRS. 
st birthdoy tf Dor He Min. 
Negro wiooweo [7] vvoreo | 3/22/27 Meee eee lie be 
be USUAL ed {Give kind of work done 10b. KIND or BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12y AIRE OF WHAT 
luring most of working life, even if retired) INDUSTRY COUNTRY? 
‘hone Georgia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Ponder Anna ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 2 Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] 
no 215~-18-9359HA Springfield Hospital records, Sykesville ,Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE fo) RPOmMbosis left coronary arte: 


DUE TO 
Conditions, if ony, which gave 
tise to immediote couse (a), 
stoting the underlying couse 


Coronary arteriosclerosis 


INTERVAL BETWEEN. 
INSET 


ss © 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT,NOT RELATED,1D THE JERMINAL DISEASE CONDITION GIVEN IN. PART I(o 19. WAS AUTOPSY 
S Ghronic brain syndtons “assdciated wth "aisgases of Sun oF undertadn Prout? 
5 89, Huntington's Chore ith psycho reaction ves BQ) No [) 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCBRRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [oc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, form, | 20f. (City af town) (County) (State) 
2 jour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 oiwork L) otwork C1 
21. i aded the deceased fram (167.1987, to 9/187, 19.67, that ae (we) last 
y) 19 , ond that death accurred atf//-—PM, fram causes and an the date stated abave. 
f ATTENDING MED. STAFF Deen 
LZ? PHYS, (econ (1 pays. 8/67__ 


~~ PHYSICIAN'S 
NAME(Type) He Ee Connor, dre 


22d. ADDRESS 


Springfield State Hospital 


230. BURIAL, peat 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) tate) 
REMOVAL (Specify) ? f, y, 
Led A AA; olbid Lo MA, VAY hath Can! « LL f titple 
24, FUNERAL jor. ADORI ps A 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ne, 
Z; Gs GY Caitlre oeSEP 2.0 1967 20h 
as 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after_death. 


Page 4 may be retained by the hospital ar attending physician. 


x 


transit permit. T 


After this certificate has been signed by the attending physician ang 


hauld be fled with the State Dept. af Health priar ta burial, crematian, ar remava 


director, page 3 shauld be detached far use as the bu! 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12263 CERTIFICATE OF DEATH 12274 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 


0. COUNTY / . ST . 
AAAS MARYLAND oSTAE Maryland b COUNTY Howard 
S b. iat OR TOWN Aff autside carparate-Jimits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

= Se RURAL g Spo nearest : 
ae 3 De, Ge, Elkridge ] 2 
= SR , f0' ee a OR IN xs at in hosp pl, give street pants) d, STREET ADDRESS 4 BM: Hate 
Bee / LE aA 5611 ee ves C] xo Bl 
aes 
es Ex “eis oe Middle last Year 
Ba ECEASED / . 
5 fee ar print) Lottie We Roberts f 
= S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (e-] 8. DATE OF BIRTH Hee ara 
5 Female | White wise pworco EJ} 12--3-1886 eee loa hal al = 

the USUAL ivan Give bd of wer done 10b. RIND 0) BUSINESS OR 11. BIRTHPLACE (County & State, ar foraftouniry) 12. Ea OF WHAT 

os juring rv working life, exen if retires DU! 

ge “Hou wi e ) Maryland ate 

oes 13. FATHER'S = 14. MOTHER'S MAIDEN NAME 

c * < * 

“2 James A, White Alice Messick 

1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 21227 
(Yes, no, or unknown) {If yes give war ar dates of service - 
Mrs. Alice wy 29 lashington Blvd, 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and («).) TERYAL BETWEEN 
PART |. DEATH WAS CAUSED: BY: iP JE A peat 
4 IMMEDIATE CAUSE (0) MA <n Aas Cg les 


¥ RO! DUE TO 
Conditions, if ony, which gove (b) ae 
tise ta immediate cause (a), DUE To 
stating the underlying couse 
lost. 1G) f 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INNPART To) 19. WAS AUTOPSY 
Ss — 
3 ves{] xo [J 
= | 200, ACCIDENT WAS UNDERLYING C 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [m. TIME OF INJURY Math, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City ar tawn) (County) (State 
g Hour ‘a.m. While Not While factory, street, office bldg., etc.) 
p.m, 19 Buel steak Lal 
21. 1 certify that (I) (this haspijal) aftended the deveased fram Lyf (2 NZ PG 197 that (1) (we) last 
"and thet déath accurred at Lf , fom causes and on the date stated abave. 


22b. DATE SIGNED 
MED. 


STAFF 
pirecror C) pays, O 


A MD. _ PHYS. 
The, FRESICIAN'S ; 
Set Ee MS 
To. BURIAL7CREMATION, | 2b. DATE THEREOF | Tac. NAME OF CEMETERY OR CREMATORY 3 Z3d. LOCATION (City or Town) (County) (State) 


f1a0:0 Al 9-25-1967 __|Grace Episcopal Cemetery | Elkridge, Howard County, Md. 


24, FUNERAL DIRECTOR ADDRESS 28a. EP 2 REGISTRAR. & 2Sb. REGISTRAR'S SIGNATURE 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 |,,9EP 20 lYb fara 


ing physician and campletely 


Then please remave carbe 


ned by the attendi 


g 


director, page 3 shauld be detached for use as the burial-transit permit. 


After this certificate has been si 


shauld be fled with the Stote Dept. af Health priar ta burial, crematian, or remaval, and in any eve! 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours affér 4 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1767 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 wi 
12264 CERTIFICATE OF DEATH 42275 
ia ee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. 


b. cy OR TOWN (If outside corporote limits, 
write RURAL and ge nearest tawn) 


Rural - Sykesville 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} 


b. CQUNTY bis 


0, SJATE 
MARYLAND Ta ryland iontgomery 
c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
r. 9 mo. Bethesda 3 


d. STREET ADDRESS. e 1S RESIDENCE 
ON_A FARM? 


Spri ngfield & e H i 016 Exfair Rd. ves [J no Gd 
3, NAME OF First Middle Lost @. DATE Month Doy _Yeor 
DECEASED OF 
(ype or print) BERTSON WHITFIELD path Septembe 9 67 
= EK 6 COLOR OR RACE | 7. MARRIED [SE NEVER MARRIED [—] | 8. DATE OF BIRTH AGE (In years | IEURDER YEAR [FUNDER 24 HRS 
63 eet) Hours | Min. 
Male W wiooweD [[} vivorceo []| 06-08--0h; 


100, USUAL OCCUPATION ae kind of work done 


10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or me era, 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY ? 
Hydraulic Engines == Michiga USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
3 Catherine Wes 
1S WAS DECEASED EVER IN v = _ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) {If yes give wor or dotes of service} 
No nk Record pringfield ye Hospi 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
. F IMMEDIATE CAUSE (0} 4 
4S / buTO aspirated vomitus 
Conditions, if ony, which gove (b)_P 0 cl bdomin n mn ieee 


tise to immediote couse (0}, 
stoting the underlying couse 
last. he z (o 


DETO arterioseherosis 


EARLE OTR SGHCART CONDITIONS CONTRIBUTING To DEATH BUY NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART. 0) 19. WAS AUTOPSY 
ronic brain syndrome, preseni rain disease with psychotic reactio: ¥5 Be NO g 


200. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour“ o.m. 


icin’ 19 


= 
2 
= 
= 
= 
= 
s 
8 
= 
a 
= 


saw the deceased alive an 
Zo, SIGNATURE, 


21. | certify that 6% (this haspital) strange the deceased fram. 


Ctacie Ld Ze 


20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 206. (City or town} (County) (tote) 
While Not While factory, street, office bldg., etc.) 
otwork L] otwork C1 

12-17 19.6 ta 9=17 _, 19.67, that (a (we) last 


ond that death occurred a9 OPM, fram causes ond on the date stated abave. 
MED. 


mee 


2c. PHYSICIAN'S 


NAME (TYP!) Octavio A. Ruiz 


a 7b, DATE SIGNED 
egw {1 _ preecror pis, | 9-18-67 


12 Beds Soringfieis State Beept bat 


Bo Ea rEMATON 730. DATE THEREOF 
speci 
Cremation 19/67 


7Bc. NAME OF CEMETERY OR CREMATORY ee LOCATION (City or = (County) _—_(Stotey 


24, FUNERAL DIRECTOR 


ADDRESS 
yson Wheeler Funeral Home-13 1 Rockville P 


Cedar Hill Sui 
Tis REC'D BY REGISTRAR * eat RS arbog) 


fe SEP 20 1957 ? os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 y) 9 is 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we he 


CERTIFICATE OF DEATH VZ276 
7. USUAL RESIDENCE (Where deceosed lived, if insfitution: Teainna below sine 


a. Weryland b. COUNTY Baltamoore 


<a 


1. PLACE OF DEATH 
a. COU! 
Barroll MARYLAND 


the funeral 


2 
oO i CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
re yite: RURAI jive nearest town) F " 
Bes esve te" 7irs.h"ts. Baltimore 3 7 
7 es ~ NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. pe ‘ iDEN 
Bese Springfield State Hospital 808 St. Paul St. ves L) no 
pa = Bi FEB hie bg First Middle Lost 4. DATE Month Day Year 
ae eaten Maude "Ing Rowe oF Sept. 8 967 
2S ‘ype or print) s DEATH 
i= 4 S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED. (kJ) 8. DATE OF BIRTH oe tog so) fot | tHe ere TA HRS. 
4 5 ; os Jo . 
eS Female | White winoweo EX — worced []] 9=h-79 eae We | ere 
ge = 100, USUAL UAT Give au af ror done 10b. Awe BUSINESS OR 11. BIRTHPLACE (County & State. ar foreign ak 12. an ef WHAT 
c@s ring mos} ing lite, even if retirec IDUSIRY t 
ege oes oye Home Virginia U Be . 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=.3 
mee Lilly George W Minnick,Margaret S, 
=. 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
335 (Yes, no, ft pont! (If yes give wor or dotes of service} 
Sees 109-18-9108J]] Records ,Spring Field State Hospital 
3 
ote 18. ree OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
£52 PART 1. if * D 
See TART OATH WAS TADITE Cause (o)__Congestive Heart Failure pol Ny sacl 
2s 3 71 DUE 10 
3 Conditions, if any, which gave (b) 
2 tise 10 im mediate cause (0), DUE To 
stating the underlying cause 
fost. (¢) 
ACE CE MBP N SPCC BRS EE EE NL MOREL ER SRP ES UL Be Noe a Sey 
BP Reaction ys [} not] 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING C]CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 7d, WIURY OCCURRED 
jour a.m, While Not While 
19 atwork LI otwork _C 


Dall ceaty that (}\(this haspital) attended the deceased fram. 20 ite, 9e = that 
saw the deceased alive ce 5 a and that death Pam ot CIZOHP Bike causes aay an the date sta’ 


20. SIGNATURE TI ele 


; Tb. DA 
y ay ATEN HED. STAFF 
A / MD. (1 _pirecror (2) pais ale 6p VERE 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 


‘20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


{we) las 
bd above 


directar, page 3 should be detached far use as the buriat 
shauld be fled with the State Dept. af Health prior ta bur 


Re PHYSICIANS Paul ( Ensor M. ay oa ADDRESS 
| pee (ie) 3 ces Springfield State Hosp. 
23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY "7 23d. | ee (City or Town) (County) (State) 
elville aixCaahey a EliPidge, Md, 
24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR ‘ yarn SIGNATURE 


VR AIS (4) 


2 
z 
& 


H.W.Jenkins & Sons Co, 4908. "York Rd. oe SEP 13 19 Lag Seep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12266 CERTIFICATE OF DEATH 12277 


“ad 


s e2 = 
a 23 1 PURGE or DEATH 2, USUAL BESIDENCE (Where deceased lived, If institution: Residence before edmission) 
y 25 . STAI b. COUNTY 
BS ‘ Y Carroll MARYLAND “Mar ylayida Fr ederick— _ 
= ae b. CITY OR TOWN lif cutride conporete Timi ©. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
end give neares! town! 

ee Westminster 5 weeks Union Bridge, Route 2, AG gl. 
Er d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d, STREET ADDRESS o- 1S RESIDENCE 
5 ; 
. Carroll County General Hospital _Johnsville ves (] No fR 
3 5 . 3. NAME OF First Middle 4 DATE “Yer 

. , 

:, Teepe erin Linnie Irene Sayler DEATH 239 67 

3. SEX ‘OR RACE] 8. DATE OF BIRTH 9. AGE (In years | IF UNDE IF UNOER 24 ARS. 


7. MARRIED o NEVER MARRIED [_] 


s 

2 

a 

£ 

8 

z last birthday) |Months| Day: Hou Min, 

s female Shi te wioowe (] —_ ovorcio [J |Oct. 14, 1887 4: eae bial 

Bg “Ta, USUAL OCCUPATION (Give Kind of werk Ob. KINO OF BUSINESS OR INDUSTRY | TI aire (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
es done during most of wi bop ra if retired) | 

3s ouse | at home | Frederick County, ° Ue Se 

os [13> FATHER'S NAME = 14, MOTHER'S MAIDEN NAME . = 

2 

Sa J Samuel Schwarber : Margaret Rowe sy 
25 IG): CeASED Tek PROMS HEME 16, SOCIAL SECURITY NO, 7. INFORMANT O Perman Sayter, 

2m ; 213-18-8627 Union Bridge, Maryland. am 

3 ~~ | 18. CRUSE OF DEATH [Enter only one cause por line for (2), (b), end (el) INTERVAL BETWEEN 

= + PART |. OEATH WAS CAUSED BY: a eee 


IMMEDIATE CAUSE (a) __ 


DUETO os = 
Conditions, if eny, which (b) 


gave rise to immediete cause 
fe), steting the underlying 


|, cremation, or removal, and in any evenf, within\72 hours after deat! 


DUE TO 


(ce). 


While __ Not While factory, street, office bidg., ea ’ 


Hour e.m. at work [_] ef work oO 


p.m. 


21. 1 certify that (I) (this hospital) attended the deceased from. Vaca ee A. £23 ..., IAN, that (I) (we) last 
Tes 


zy PA T ar OTHER SIGNIFICANT CONDITIONS C¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE COM CONDITION GIVER 19. UTOPSY | 
e ma > a PERFORMED? 

‘ YES N 
3 4 dese = _ eee _ Llsoafel 
= |] 202. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Se | OR CONTRIBUTING (_] CAUSE OF DEATH 
& [CF €ITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
F=4 
= 


19 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signe 


saw the deceased alive on.. st edt de « and that death occured at. 24M, from the causes and on the date stated above. 


P220, SIGHATURE 7 7 226. DATE 
ATTENDING, STAFF SIGNED 


ee TS [9 ointcroe OD avs. 1 [ Yj 


"| 22d. ADDRESS 


_S. Khans Wey 0.9 | § Gaeba~Atr bag Tene, VA. 


Should be detached for use as the burial-transit 


& 


TO FUNERAL 


22c. PHYSACIAN'S 
NAME (Type) 


23b. 


be filed with the State Dept. of Health prior to burial, 


director, page 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
death. Page 


23a. SURIAL CREMATION, HEREOF |". "NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 5) 
_| 9/26/67 _| Chapel Cemetery Frederick county ae 
VR AIS (4) JATURE ADDRESS 


15M 7/61 


- 25a. CE P TR: RE: pie re] 
JUnion Bridge, Md’. |oar F a8 ‘per la cali 


1 


FOR STATE 


TO DEPUTY A EXAMINER: This ce’ 


= 
3 
o 
3 
3: 
= 
r=] 
ral 
= 
=] 
Ps 
= 
N 
<=: 
= 
3 
2 
2 
2 
& 
x“ 
o 
o 
5 
2 
> 
3 
a 
2 
s 


fe State Department o 


its designated ogent, prior to burial, cremotian, or removol, ond in any event within 72 hours ofter death. 


Poge 3 should be used as o buriol-tronsit permit. File poges lond2 % 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


T4_DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12 e 67 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12278 
—s SS 
7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (IF outside corporate limits, ¢. LENGTH OF STAY IN ib « CITY OR TOWN {if autside carporate limits, write RURAL and give nearest tawn) 
wi RURAL and give nearest tawn) 1 A he 
kesvalle ls hours Sykesville 26S 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) @, STREET ADDRESS ; © RESIDENCE 
J2 Springfield State Hospital 17 Walnut Avenu ves L] no 
3. WARE OF : First Middle Tost 4. DATE Month Day Year 
A = = OF ; 
Hon SERERT Toh SOW SLEMP | tm 
5. SEX 6. COLOR OR RAC 7. MARRIED Oo NEVER MARRIED [| 8. DATE OF 8IRTH 9. AGE {is years 
‘ ie irthday) 
M White wipowed Bd pivorco C]|}}—- 15= 82 ie 


10a. USUAL OCCUPATION eg kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 3 RAs COUNTRY? 
peiivesd—werkep car- bate Virginia USA 
13. FATHER'S NAME penter 14. MOTHER'S MAIDEN NAME 
Andrew J, Slemp Anenéa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) (" yes give war ar dates of service} 
no Records, Springfield State Hospital 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) INTERVAL BETOEEN 
PART |. DEATH WAS CAUSED BY. Al 
A A WA eae Cast o) Right heart failure a 


Lf OY ] DUE TO 
Conditions, if ony, which gave b) Right and left ventricular infarction of the ars 
tise 10 immediate couse {a}, 


stating the underlying cause ¢ DUE TO 
ita) Ga ad ee 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
YES no 
Wa. EXTERNAL CAUSE WAS 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY CJ] or CONTRIBUTING C] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Manth, Day, Yeor 
Hour a.m. 
m1. Wv 
21. L certify that 1 taak charge 


20d INJURY OCCURRED 2. 


While Nat While 
ot wark L) at work i 


‘20e. PLACE OF INJURY (Hame, farm, (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


, Inspection &], Inquiry (_], and in my apinian 
Suicide [1], Homicide [7], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


MD. 


3s A EXAMINER'S | 
= NAME (Type) 
2 

=Z\w 

> 


2Sa. REC'D BY REGISTRAR 


on CT 4 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE $1. PoE i HEALTH 


] 12 & 6% Bivision af SAtistighy pee ARC AND iat} He oh FB PRES ra BALM GR Ay MARYLAND 21201 
P em #2a,b,C 3 OF” nee 
=e Wn) Item #9 Film #6393 § F i 2279 
ae 2 ee 
g Bs 4s, ra rea DEATH 2 ane al (Where deceosed lived, if institution: Residence before odmission) 
og 0. o. STATI b. COUNTY, 
2-8 CARROLL MARYLAND Udb/Tddd/ Pa. Wadtiddidd  — / 
2a5 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest gion 
cen write vk ‘ond give pegrest fawn) p 
5 2 
se kesvitie LOyrs9mo2da Hddd¥dvdtd/ Carlisle Sas 
ae d. NAME aa HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. IS RESIDENCE 
SBA | 75! ‘ . x ON A FARM? 
28s, Springfield State Hospital Coty /Holle! / ves &] wo) 
= 5 s SF Nae: oe First Middle Lost 4. DATE Month Doy Yeor 
set y ) Qype ot ria) AMOS (NMN) _ SLICHTER Ban 9 lh 967 
Ee SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED B/ DATE OF BIRTH AGE (In Jape Hiei ane) ADEE TEAR TFUNDER 24 Le 
f da lonths in. 
Sez Male White wiooweo [J oworcto [| 12/21/189h Ys Peeieceh 
se o 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, [ae In country 12. CITIZEN OF WHAT 
(County ig 7 
e2@s during most of yperina life, even if retired) INDUSTRY < é: ic Na? 
SSE None --- Washington Co, Maryland 
was 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a8 Frank Slichter Clara Reed 
am 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es e or unknown) i yes give wor or dotes of service! 220 Sh 6018 Hospit al Records 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ( (a) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ET AND DEATH 


i A IMMEDIATE CAUSE (0) 


y # DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE T 
stoting the underlying couse a 
a, ae @ 
> | PART II. OTHER SIGNIFICANT CONDITION: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
| So . “ . PERFORMED? 
eB Mental defective, undifferentiated (Microcephaly) ves fe] No (J 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
im (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [a0 TINE OF RJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bidg,, etc.) 
p.m. 19 otwork LI) otwork CI 


2). 1 certify thot (I) (this hospjtol) es the deceosed from_L2712/56 1 19_ ta D7 LEZ OT | 19__, that (1) (we) last 
saw the deceased alive on SP th/6OT and that death accurred at 6230" , fram causes and an the date stated above. 
‘220. SIGNATURE ATTENDING aro STAFF 22b. DATE SIGNED 
MD. _ PHYS. Bl pietctor CO pis, CO] 9/14/67 


re State Hospital 


should be fled with the State Dept. of Health priar to burial, cremation, ar remava 


Te. PHYSICIAN'S 
NAME (Type) 


230. BURIAL/GREMATION, 
PP Feige Waren CLIVE: yy 
aft TA FUNERAL Sheet WY OTe 
vR ANS i 
| 


(County) (Stote) 


director, page 3 should be detached for use as the burial-transit permit. 


K RA 
IGNATURE 


2 
e 


Uv 


<i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“6 
12268 CERTIFICATE OF DEATH 12280 
< < aa fo Bi 
3S SVs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian’ 
D co 
Ss 353 0. COUNTY o. STATE b. COUNTY 
Ss Carroll MARYLAND Maryland Carroll 
S 285 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © GY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
a ~=see write RURAL and give nearest town) ae 
Soe Taneytown Taneytown Cb* 
poe es BS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} e. RR i TBENE dg 
= 3285 00 é 
ies 65 York Street 65 York Street ves [J no (XI 
Sy) oe sf peat oF First Middle Lost 4, DATE Month Day Year 
= 34 D D OF 
eee (Type or print) Mai Ohler Stambaugh DEATH ‘tember 2 967 
Ss Pot 5. SEX 6 COLOR OR RACE] 7. MARRIED [J] NEVER MARRIED [—]] 8 DATE OF BIRTH 9 AGE (In yeors | IFUNDER 1 YEAR TIF UNDER 24 HRS. 
2 620 lost birthday) [Months | Days | Hours | Min. 
aes == enale White WIDOWED pivorct? []] Warch Ys. 
® Sc Mo, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
2 ces during most of working life, even if retired) INDUSTRY COUNTRY? 
= 885 Housewife Own home ade k Coun ary land A 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 28 
= ads 
2 = lohn T, Oh}er Anna horb 
we etre & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
3 ees (Yes, no, ar unknown) [{If yes give wor or dotes of service} 
3S g&: Shan 2A, Mrs, Otis Shoemaker, Taneytown, Md. R.D. 
= gie 18. CAUSE OF DEATH (Enter only one couse per line for {o},(b}, ond {c)) = ———" si INTERVAL BETWEEN 
= £38 PART |. DEATH WAS, CAUSED BY: p in) GE Re OWKY? AND DEATH 
Bess IMMEDIATE CAUSE (0) a4 4 
2 Seer DUE TO 
f£e2eg Conditions, if any, which gave () 
26.935 tise to immediate cause (a), 
oa , 
Loa eons ae stating the underlying couse i 
35 $= 5 last. oo Ta () 
SESan8 —— 
=e 48S az | PARJAU. OTHER SIGNIFCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 8 1(0) 19. WAS AUTOPSY 
2 S$ ' Saar oe ‘ 
Zeige \8 i Reap RE CSS NM TAT I oe 
25 282 = | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part Il of item 18) 
Vetss & | OR CONTRIBUTING CICAUSE OF DEATH 
Beseo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z£iuss S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Gounty) (tote) 
S2£29 2 Hour o.m, While Nat White foctory, street, affice bidg., etc.) 
2 > i S pin, : 19 [ot wark 0 two O 3 * 
e5=5% 21. | certify thot (1) (this agp fostended the deceosed from_Y-]} 7 f (o>) 19 , to. ZL _, \9@7, that (1) be} last 
=e gse saw the deceased alive on_& ES 19G7., ond that deoth accurred ot? M, from Causes and on the dote stoted above. 
Geese 22b,_DAVE SIGNED 
=<26s= Zo. SIGNATURE 
c ATTENDING MED. STAFF J 
Se Bos , ds CVa~ MD._ PHYS. 7 dee O ms O| F/2=/6 
age 7 7 
2>S58= Tc. PHYSICIAN'S 224. ADDI ——— 
Ses =s | nance) IC SMe Vabe vee ; ; 
a. ws ee eee ee eee ee a 
Suz Se 30. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
zere REMOVAL (Specify) . 
ere” B Al, Noho) 96 Kevs e emetery Keysy 4 arro ary land 
24, FUNERAL DIRECTOR f DRESS 950. REC'D BY REGISTRAR ‘25b.  REGISTRAR'S SIGNATURE 
VR AIS (4 iy. Lhles) £ 4Q ecg 
Domi C,0,Fuss &’Son Taneytown, Marvland| omcgrp 25 196 Seti “a 


— 


ah 


within 72 ha 


aed 


z orben papers. 
and in any event 


transit permit. Then please remave 
or remaval, 


quires that the death certificate be executed within 24 hours after de 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician and campletely filled in by 


The law re 


hauld be fed with the State Dept. af Health prior ta burial, crematian, 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12270 CERTIFICATE OF DEATH 12284 
1 iG DEATH ze yee RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. ng 0. SI b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ae R e. 
Westminster DOA New Windsor “ural é- 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. 8. Baan is 
DOA Carroll County General Hospital Hawks Hill Road ves L) No Gg 
at eae or First Middle Lost 4. pas Month Doy Year 
(Type or print) Leslie aub DEATH 9 96 
S. SEX 6. COLOR OR RACE | 7, MARRIED f& i) 8. DATE OF BIRTH 9. AGE (In yeor TFUNDER 24 HRS. 
Deal Oo pbk Doys | Hours | Min. 
M W widowed [_} owored CiFeb, 10, 1911 ys. 
ee USUAL CrP AON (oie ind of work done 10b. KN GF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ea pe WHAT 
uring most of working life, even if retirg INOUSTR' Fj = ? 
‘faborer-Md. State Roads CommissiohFrederick Co., Md. qe A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
harles F, Staub Effie Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address F D 
(Yes, no, or unknown) |(If yes give wor or dotes of service] i A ea at 
No 14-1406898] Elsie S. Staub New Windsor, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
F IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
stag) ee ed G) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) VW. Me ay 
S [sek Se 
5 yes [} NO 
= | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
= | OR CONTRIBUTING CA CAUSE OF DEATH 
7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Fe = , Hoyeam. q While Not While foctory, street, office bldg., etc.) 
0 OS _ pa mu 6 ctwork LI orwork CI 
. U certify thot (f) (this haspital) attended the deceased fram ANY, , ta , 19__, that (I) (we) last 
saw the deceased olive an____-_19____, and that death accurred at M, fram causes and an the date stated abave. 


220. SIGNATURE 


ATTENDING MED. STAFF hapa ifs 
MD. PHYS. JF pirecror CJ pay, O) -t{-@ 

Tad. ADDRESS 
Westminster, Md. 


s ilk 
2. SA eel 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City or Town) (County) (Stote 
OVAL (Spat < 
BEA ig/14/6 NMesrow Eéanch emercey Westminster Rob Lk Me. 
AN 


eee 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Po et A - 
£4 Zz Le —frdfpt< Ds MG EP 1 Wol] ~~ robg , 


Te. PHYSICIAN'S 
NAME (Type) 


\ 
\ 


— 


n 24 hours after death. 


The law requires that the death certificate be executed withi 


| ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS 
20 M 1/66) 


if o™ 


physician and complete! 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


a? 


e 
ft 


Pag 
hours al 


ip by th 


mh 
pels. 
4072 


pai 


ly fille 
n 


lease remove car! 


Bt 


-transit permit. 


should be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, withi 


director, page 3 shauld be detached far use as the bi 


oS, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


*) . 
CERTIFICATE OF DEATH 13742 
tk pees OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
0. ITY a. STATE b. COUNTY 
Carroll MARVAND Maryland Montgomery 
b. CITY aa! (i outside corporate igs: «. LENGTH OF STAY IN Ib CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
write ond give nearest town, a 
Raral--Sykesviile limo. 28days | Gaithersburg [-g 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress} d. STREET ADDRESS ® Be i Bs 
pringfield State Hospital Route #1 ves L] no? 
ep RAME OF First Middle Lost 4, DAE Month Doy Year 
F 
Type or print Ada Frances Stevenson DEATH 9 2667 
$. SEX 6. COLOR OR RACE 7. MARRIED ia NEVER MARRIED O B. DATE OF BIRTH 9. AGE a ea 
st birthdoy Min. 
female Negro | wioown Be oworcio (| 3/9/85 Lee 4 
ie USUAL Ma King of wark done 10b. COE ese OR 11. BIRTHPLACE (County & Stote, or fareign country) 12 ue OF WHAT 
ang mast af warking lit, eyeg if retired) INDUS RY? 
‘taindress/dtchen worker North Carolina USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Faulkner unknown 


re WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Mes no OO) [lt vesane wor ordotesatserviel 99),012=7185A \Springfield Hospital records, Sykesville ,Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : re ET AND DEATH 

t IMMEDIATE CAUSE (a) 3 J $ 
f DUE TO 
Canditians, if any, which gove (b) 
rise ta im mediote couse (0), oie 
stoting the underlying cause 
A oS tee 0 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Coronary arteriosclerosis 


19. WAS AUTOPSY. 


S PERFORMED? 
=Chronic brain syndrome with cerebral arteriosclerosis with chotic Yes Bx) so 1) 
& | 200. ACCIDENT WAS UNDERLYING L) ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port § or Port Il af item 1B} PBACtLONe 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [IFEITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (Stote} 
= Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 at work Lal ot work LL] 
21. certify that 9% (this hosptg) BR “a the dggosed fram 97287 1966 to 9/267, 1967, that &% (we) last 
saw the deceased alive an 1967 _, ond that death accurred at 223008 Sm causes and an the date stated abave. 


‘22b. DATE SIGNED 


$s 


\ ATTENDING MED. STARE 
MD. PHYS. C_oirector CO pas, © 


Mo. we ; 
Uns fi. 
2d. ADDRESS Springfield State Hospit. 


‘Mc. PHYSICIAN'S 


NANE(Ty®) Renato Re Espina, Me De 


Bo_BY ‘ay ea 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (City ar Town) (County) (Stote} 
REMOVAL {Specify . ) : 
{ Ord £D Ve: fq! 1OnR belek Lio 6 (119 
24. FUNERAL DIRECTOR fi ADDRESS G %So. RE@D BY REGISTRAR "7 By 
/ Ay 
ee OE. Ki (Metin LAL 4 Q 1967| Foe 
t "a 


The low requires thot the death certificate be executed within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


papers. 
ithin 72 ho 


rb 


ai 


ve 


9 physicion and ¢ 
hen please re 


After this certificate hos been signed by the ottendin 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ond in an\ ev 


director, page 3 should be detached far use os the burial-transit permit. 


Poge 4 may be retoined by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 4 12282 
12271 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
a. COUNTY 0. STATE b. COUNTY | 
9 MARYLAND. Naryl and Monteomery i 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give neordst tawn) 
write RURAL and give nearest tawn) - A 
eich salle Od Silver Spring ASsrae 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS e. Pas DEA 
oringfield Hosni 11636 Lockwood Drive ves [_] No 
3. MARE CE First Middle Lost 4. oar Manth Day Year 
ASED | F 
Type ar print) WILLIAM ROSS STINE OcATH September WW 
S. SEX COLOR OR RACE 7. MARRIEO [54 NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years JFUNGER | YEAR| IF UNDER 24 HRS. 
> lost birthdoy) | Months | Doys Min. 
Male White wipoweD [_] pivorceD [1] 1-2))-1892 75 ys. 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, eyen if retired) iy RY 2 Srok — COUNTRY ? 
Machimtet KET. Lop Uo © | Kanawha Co Virgin A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
Ross Stine Virginia 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknown) [[If yes give war ar dates af service! 
no * 


18. CAUSE OF OEATH (Enter only one cause per line far (a), (b), ond 


PART 1. DEATH WAS CAUSED BY: RC ton a2 
Ys i IMMEDIATE CAUSE (0) 


QUE TO 
Conditions, if any, which gave (b) 
tise ta immediote cause (0), DUE TO 
stating the underlying cause 
it See @ 


INTERVAL BETWEEN 
ONSET AND DEATH 


215-20-3376_ 
(9) : 


cz | PART II. OTHBR SIGNIFICANT ZONDRIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART, 1(a) 19. WAS AUTOPSY 
S 
2 tled ee cc bebeco Abert rd Lobia \vwk) oO 
= | 200. ACCIDENT WAS UNOERLYING 0) ‘2b. OESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURREO Oe. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
£ Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 atwark at wark 
21. | certify thot @% (this hospitol) ottended the deceosed fromAugust 26, (19 66, toSept. 15, 19_G7 thot ft) (we) last 
saw the deceased olive an. Sent, 1S 19_47, and that death accurred ofs hs EM, fram couses and on the dote stoted above. 
2a. SIGNATURE rain seh aa 22b. DATE SIGNED 
Mauston. tel. ‘4 MD. PHYS. Oo. oeecron C) pays, &)} 9-15-67 
Da PHYSICIAN'S == 22d, ADDRESS ; A : 
Trine 9 ; : | pringfield State Hospital 
& gustin del Campo 
Ba. BURIAL, SN 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) (State) 
‘MOVEL (Specify) 5 seed 
Bi A ¥ Aa D (Mantlewood CM EAE {\ 421GH OO G cA AGAJIAM 
f R A . REC K . REGISTE SIGNATURE 
HWERLPRECOR) ohiy, BK Ona. SPR Geongia Ave] 25 RECO BY REGISTRAR L Sb. REGISTRAR’S 5 RE 
pr. 


Wawsen E. umphrey, Ines Silver Spring, Md, oe OEP 2 1 ft pCenttig yeceige 


of 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


John W. Strawsburg_ 


+5 
ae 1297. CERTIFICATE OF DEATH 12223 
$ $6 |. PLACE OF DEATH wire 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission) 
2 25 @. COUNTY o. STATE b. COUNTY 
5 gn Carroll. = MARYLAND || _ Maryland _—- Carrol 
z= > . b. CITY OR TOWN {if outside corporata limits, c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give st town) 
eae write RURAL and give nearast town) 
Sa __Union Bridge _| years __Union Bridge a / 
te EY o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
4 s ON A FARM? 
a 
4 | _21 W. Broadway _ By: 21 W. Broadway __|ves[]) No By 
25, 3. NAME OF First Middle Lest 4, DATE ‘Month Dey Ss Yeer 
2 Pere gm 
ri 5 2 
E “SS 208ear "| Walia Y Strawsburel "27" (Saal! 
v 5. SEX 6. COLOR OR RACE}7, MARRIED [{] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ae 2 lest birthday) |Months| Deys | Hours Min, 
5 W wows []  ovorceof]| 1/17/1888 79m. | \ 
5 We. USUAL OCCUPATION {Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) a 
3 farmer laborer Frederick Co. Md. L US eRe. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Eligabeth Harris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


No 


18. CAUSE OF DEATH [Enier only one 
PART |. DEATH WAS CAUSED BY: 


or 


l-transit permit. Then please remove carbo 


|, cremation, or removal, and in any event, 


geve rise to immedieta cause 
(a), steling the underlying 
cause lest. ar. 1 


DUE TO 
(c) 


} 


he burial. 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


causgengr line for (e), (b), and (e).) 
IMMEDIATE CAUSE (e)_ Cites: Occhuer, 
DUE TO ‘ 
Conditions, it any, which (bo). 4 


Address 


INSET AND DEATH 
UA = 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attendin: 


certify that (I) (this ho: 1) attgnded the deceased fro 


TTENDING PHYSICIAN: The law requires that the death certificate be executed, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. Sr Ty Saal 
- 4 2 

é " ; ree 1 22-8 ves [] No] 
& [2be. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | ot Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ae * namie 

§ | 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, » 2DI. (City or town) (County) iStete) 
S Rae While __Not While factory, street, office bldg., etc.) | 

zg ate 19 ot work [_] et work 


that (I) (we) last 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as f! 


<8 saw the deceased alive on. 23, 47 wl9...0, and that death ele POET from the causes and on the date stated above. 

BS oY . ATTENDING MED STAFF 226. SIGNED 
M ). 
as: a ail | Mo. | PHYS. DIRECTOR [_] PHYS. [] gqliafer 

B as 22e. PHYSIGAN'S” - y ee 22d ADDRESS : 

Bow Naw iter) JeH, Caricofe mion Bridge, Md. 

1 Sih Oe fo | Oe oe ee ee eee ee ee eee —_- 

Le R 230, BURIAL, CREMATION. | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
EMOVAL JSpecify) " 

erges ura 9/19/67 _|\Pipe Creek Cemetery Carroll C. Md. 

24 IGNATURE ADDRESS LEN ION 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR Ate (| 
15M 7-6: 


SEP 19 196 


A BRIDGE _ 


feta 


o~ 


jf 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- y ~ ¢ 
\. 1ge73 CERTIFICATE OF DEATH i 22R4 
€ 
22 3 1. PLACE hey DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio: 
. COUNT . STAT b. COUN — 
es : euerey: wera || ° “Maryland OWN Badt.-Cit 
cae 35 b. CITY OR TOWN {If outside corporote limits, ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corparote limits, write RURAL ond give nearest town) 
e =e seni: live nearest town) . 7a B altimore 
2 oes iiLe Yo SMe/ Ae Ud 
peu eis = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS © RRSDEE 
= 2 en = a f 
S 38. /)| springfield Hospi 2703 “The ‘ALamedac ves [] xo GE 
= Bee Ly 3 e( 
£35 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Es F 
= 89 ape orrpral) Arthur Herbert Sturgeon bead |= September 7 19 67 
oP ie 3 SEX COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH o AGE Fo 
2 ithdoy 
g S Male White wiooweo [] pWorceD []} 530-88 agate 
= Be 'oo, USUAL OCCUPATION (Give Kind a done 706. a BUSINESS OR TI. BIRTHPLACE (County & Stote, o foreign country) 72 CIIZEN OF WHAT 
22s urigg most at wos ing lite, even if retires ? 
2 s8e2 yolaia Son tired Maryland 
Z a5 13. FATHER'S NAME 14, bbe” MAIDEN oe ql 
= €5§ mna.. Douglas 
aes George Sturgeon ees 
5 << ; ni 
iq ea 7 Oe 
z BA 15. WAS DECEASED EVER INUS. ARMED FORCES? REALM, NO. | 1 Rr: ~ Address : 
g Eds 410,01 oknovn) yess a ayes) Lh =2h03 pringfield State Hospital, Sykesville,Md. 
°C. ie eee niet el 
fen AG as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
St. See : IMMEDIATE CAUSE (0) 
eeaae ee! ae 
£3 23s Conditions, if ony, which gove  Bllateral pneumonitis 
Ze PSs tise 10 immediate couse (0), 
PSs aoe stoting the underlying couse bhatt e . 
28 825 Lis he — ae «j_Arteriosclerotic cardiovascular disease 
S24.8 
£235 PART Il, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo), 19. WAS AUTOPSY 
of yee Pale s meee POS an ae 4 A PERFORMED? 
2 2 S r . brain ated wit dle br ‘ 
ES eae e| pave 36; brain pyndr 5 senile brain disease with vs [J] No 
35 252 = 2o, ACCIDENT WAS UNDERLYING) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
seer & | on CONTRIBUTING C1 CAUSE OF DEATH 
= SEs. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) {Stote) 
ae £3¢ $ Hour ‘o.m. fa While oO Not While a foctory, street, office bldg., etc.) 
2 ea Bit ot work ot work al = 
s ctr oA) 21, | certify aly he deceosed from 2—)— , 1990__, to a~{= _, 190L , that (I) (we) los 
Pa i Se so olive on 19.67, ond that deoth accurred at: 20M, from causes and on the dote stated obove. 
Es cs -AIGNA 226, DATE SIGNED 
<s gue py ATTENDING MED. SIF | 9-767 
Selo pays. (CJ omrector () puvs, 
see he PHYSICIANS nd. aDoRSS Springfield State Hospital 
Erses Nant (Tye) Carlos G. Lavin, M. D. Sykesville, Md. 
J 7 
22533 
of ost 
ee 2 


VR AIS (4) 
25M 1/67 


fae 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
EMOVAL (Sperify} 
Susie Sdp J 96 Be. more Na ona em 


24. FUNERAL DIRECTOR ADDRESS i 250. REC'D BY REGISTRAI ‘2b. 


HENRY SANDER & SONS. INC.Baltimore Md. |omSEP 11 1947 


1 


leath. 


‘uperal 
ond 2 


72 hours after death. 


papers. Pag 


|, and in any ¢ 


Then pleose remove, 


, cremation, or removol 


E 
oS 
a. 
a 
“a 
2S 


The law requires that the death certificate be executed within 24 hoy 


Poge 4 moy be retained by the hospital or ottending physicion. 


e 3 should be detached far use os the b 
d with the Stote Dept. of Heolth prior to bu 


He 


director, po 
ould be fi 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS | 
20 M 1% 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


42274 CERTIFICATE OF DEATH T2225 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY, ©. STATE b. COUNTY 
GARROLL  CO- MARYLAND MYR Y L. CARROLL 

b. CITY OR TOWN (If autside carparate limits, <. LENGTH OF STAY IN tb «CITY OR TOWN (If autsidg-cofparote limits, write RURAL and give nearest tawn) 

write RURAL and give nearest town) 

reg WS (ZZ) WES TPA/M TER 
d, NAME OF HOSPITAL OR INSTITUTION"(If nat in hospital, give street address) d. STREET ADDRESS e RESIDENCE 


CARROLL Co- Grite, 22¢ [EWA AVE. ves L] Noe 


3 Na OE First Middle 4. DATE Manth Day Year 
Type or int) — CL SDE ZIYDPEW DEATH SY 369 


5. SEX 6. COLOR OR RACE | 7. MARRIED fe-}- NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fF ¥en aHRS. 
jast birthday) in. 
NY Pl WH IFE | woowo F ovoreo AUG: 27 /F0 Zl Ze. 
100. USUAL OCCUPATION (are kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE{County & State, ar fareign country) 
during most of working lite, even if retired) INDUSTRY 
ASTER MECHBIYIL CoysriG (27 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Z.CLARK TAYLOR PUAR AACN ES KMIC-, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{Yes, na, or unknown) |{if yes give war ar dates af service 229 SEANF- Ale 
in oat e714 09-78, Y URS-CLYD fr- LL ORR LVL TI ith Ef fp 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OMS5T AND DEATH 
IMMEDIATE CAUSE (0) OU 
Conditions, if ony, which gave Ho 42S 
tise to immediate couse (a), DUE TO 
stating the underlying cause 
fon? Steet coe Ede S 
az | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Ke ee Hel 
= vs) No 
& | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port tl of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) {County) (State) 
fret Hour a.m, While Not While factary, street, affice bldg., etc.) 
S p.m. 19 at work O cat work (| 
21. | certify that (I) (this hospital) attended the deceased fram U4 19 LL to, 19, that (I) (we) last 
saw the deceased alive on. ? 1962_, and that death accurred at 2 M, from causes and on the date stated abave. 


To, SIGMAPUR z 7b, DATE SIGNE 
Z ATTENDING MiD. STAFE 
LZ, \Zt*#pve<er mo. pays. Ged oirecton CL) pays CI WIS? 62 
Me. PRISIEAN'S Td. ADDRESS 
NAME (Type) ee 
To. BURIAL CREMATION, | ab. DATE THEREOF - ax, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
REMOVA ¢] G 
EOE. SLAG ALU ERS CLE T ERY | RURAL WESTSA Le LED 
4, FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR >. REGISIBAR'S SIGNATUR 
Q Va a7 eo ! 
KS AY LZ WESTIRINCTER Mpb-211 DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 
ages, 


ithin 72 haurs 


filled in b 
opers. 


‘omplete 


|, and in an 


H physician and 
hen please re 


[-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Rs 
zp 
La 
8S 
o 
Qe 
Z 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 


director, page 3 shauld be detached for use as the buri 


| AMA LVL ap d TO WIA oe SEP 7¢ I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19275 CERTIFICATE OF DEATH V2Z2RG 

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odmission) 

o. COUNTY Z i o. STATE b. COUNTY 
arte roan Dd Carrel) 
B.CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

2 writg RURAL ond give pgorest ii le. ia R / 1 If. we 
ural - hs if-e urél - Syhesville é / 
. WANE OF HOSPITALIOR INSTITUTION (IF not in hospijol, give street oddress) d, SJREET ADDRESS aa EDT 
Hollen berry Ron offen berry _k ws 

3. NAME OF First Middle Lost 4. Date Month Doy ‘Year 

CEASED -TA 7 
Type or print) Ames Al begt_ hommes J DEATH Sep te 1967 
S. SEX 6 COLOR OR RACE] 7. MARRIED fh@] NEVER MARRIED (—]] 8. DATE By BIRTH 9 AGE (In Yoors FUNDER T YEAR” [FUNDER 26S 
lost bir mat Doys | Hours ] Min. 
hle OS 7 wiooweD [J pivorctD (| of = J 
Do, USUAL OCCUPATION (Give Kindo aa Tab, KIND OF BUSIAESS OR u. —- fo or foreigt ane 12, CITIZEN OF WHAT 
luring gost of working life, even if retire INDUSTRY COYNTR is 
Labop ee tom bee N ar S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN ili 
p S 

es “TNomn Mer, W: , A 

a ies deeded US ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
‘es, no, o7unknown) |(If yes give wor or dotes of service a 

be reese 2 14-74.5°708 Mes me. Theaas- Sukesvilbe. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (B}, ond (c).} INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: ‘ " i ONSET AND DEATH 
4 IMMEDIATE CAUSE (0) Coronary thrombosis, acute; Cardiac failure; 
ic, DUE To : March 1967 

MERIT oe }__Emphysema; Arteriosclerosis, generalized: through 
stoting the underlying couse se # d ? . 9/4/67 
lost, faa ht ks (9__with arteriosclerotic heart disease. 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 

3 Se ? 

z yts (1) No 

= | 2Do. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2D. (City or town) (County) (Stote) 

2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 ot work otwork (1 
. 
_ | certify that (1) (this haspital) attended the deceased from Marc alee to. , 192", that (I) (we) las 
saw the deceased alive an__ Septe 4, SE and that death accurred at_7¢ _7230Mafram causes and an the date stated above 
0. SIGNATURE Shs is ate 226. DATE SIGNED 
& A mo. pus, x) pmecror £1 pas. CI] 9/5/67 
~ PHYSICIAN'S 72d. ADDRESS 
* Nan (Type Howard E. Hall, M.D. Sykesville, Maryland 
73q, BURIAL, CREMATION, 2b. DATE THEREOF “3 ya OF CEMETERY,OR CREMAT (County), (Stote}. 
f) REMOVAL (Specify) f b- 67 fe 
eve: wl y4 : 


4, FUNERAL DIRECTOR White 250. REED BY REGISTR;, ‘2Sb. REGISTRAR'S SIGNATURE 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth. 


Page 4 may be retained by the hospital or ottending physician. 


“MARYLAND STATE DEPARTMENT OF HEALTH 


i 7. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (2 
5 & Ve2 
ae VW} 12276 CERTIFICATE OF DEATH 22.27 
g g 3S Vi pee ed 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissio 
3 0. o. STATE b. COUNTY 
3- 5 Carroll MARYLAND Maryland Frederick 
is 3S b. CITY OR TOWN (If outside carparote limits, «LENGTH OF STAY IN Ib c. CY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
=ou write RURAL and give nearest tawn) re 1O 
5“ 2 Sykesville 13 days Thurmont: 21788 (Ores 
eg d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) d. STREET ADDRESS © BREIDENG 
26 Springfield State Hospital 22 Church Street vis (No Bd 
34 3. NAME OF First Middle Lost 4. DATE ‘Month Dey Year 
ger Type oF pit) Frank Jeraldo _TORTORO beta September 2h, 1967 
Ee $ S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED Gi 8. DATE OF BIRTH 9. As snitdor) 
Sox 
£= male white WIDOWED Bx} oworced [}| 11-18-1891 YS. 
Ese 10a, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
625 cig ce elvan Hi uy if retired) ek Stones Ttaly N oe 4 
BSE te) e aturalize 
ee al ; e 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£-f 
pee Blase Tortoro - dec. Annotolte Trotta - dec. 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
Be5 (Yes, no, or unknawn) |(If yes give war or dates af service)} 
Sees no 213-01-3121-. Springfield State Hospital Records 
= = 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c)) INTERVAL BETWEEN 
£5 s 
3e8 PART. OEATH Wt DIATE CAUSE (o)__COngestive heart failure. eae 
Ee 1 DUE TO 
wa 7 
ge: Conditions, if ony, which gove 
=S 2 tise ta immediate cause (a), DUE i 
ete stoting the underlying cause : 
es last. Po. ae G) 
22 —— 
3° a |= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. aE 
ee = o ¢ 
se Ale YES NO Ge] 
8 ss £ 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 38.) 2 
a & J OR CONTRIBUTING LI CAUSE OF DEATH 
= = Al A 
Bae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s o S 0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
£39 2 Hour om. " ae a Nat While oO foctory, street, office bldg, etc.) 
OS p.m. at worl cat worl 
S28 - : 
Sea 21. | certify that (i (this hospital) attended the deceased fram_—~ ,1967_, to 972h7 1967, that (1) (we) lost 
234 i 9/2 _and tht death accurred at 2% 30. MPFUM causes and an the date stated abave 
se 22b. DATE SIGNED 
gos | (CZ eae ee ee eee 
275 2 Be. , , 
a 2D Fr 
Sas 2 22d. ADDRESS = Springfield State Hospit: 
Secee | Puyukunsal, M.D Sykesville, Maryland P178 
wou : ~ 
= 332 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY f 23d. LOCATION (City ar Town) (County) (State) 
aoe EREYOYA Gpsrity) 9-27-67 Holy Redeemer Cem. Baltimore City, Md. 
2 


< 
5 
= 
a 


JUNERAL DIRECTOR 
(4) G 
em 17a) C2 


: "9 SIGNATURE 
d E. Cre 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGN 
mSeP 27 196l _fobonte Dneigte 


— 


ve ee ee. ee See el 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wR 


= 


VAL (Specify) 


: EN 19 i CERTIFICATE OF DEATH 228 
¢ B28 wa bre 
. 228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
pers CUUn IY a. STATE b. COUNTY $ df 
s & tarroll Co. eevee g Maryland : Balt, City 
= a ce b. pte RURAL a (if gen cor} iow limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a give {own} 5 
eg 255 ural Sykesve hey. = 30a, Balt. City 37 y 
2 ot s waite OF HOSPITAL OR i Gf not in hospital, give street eddress) || d. STREET ADDRESS °. TS RESIDENCE 
= 28h) 5 i 
& ees!“ Springfield State Hospital ? ? ves (1 hal eo 
s e=| 
S| 2S 3. NAME OF First Middle ae Last 4. DATE Month Day Year 
£\ 28 DECEASED OF 
= 5 (ype or printeeeeaaey = Arthur 0. Troll DEATH «= ePte 16 19 67 
= See 5. SEX 6. COLOR OR RACE [7, MaRRiED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 3. AGE {in eats eee rem TYEAR Fone 
3 7 ° 
8 BEE Male: white. | wivowes 37) DIVORCEDy y 7/2/86 ‘ea ts ai | 
a ere 1a. USUAL OCCUPATION (Give kind of work done | 1Db. KING OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
a Sy during most of working life, even If retired) INDUSTRY quae? 
2 Bes stenographer eee Maryland 
3 Bc: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= s 
= BEE Frederick N. Troll Bertha E. Schwaths 
8 2.5 GP, WAS DECEASED EVER INU.S- ARMED FDRCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
= =o jy WO, OF unkown) ‘yes give’ ACE, 
3 s Ee ” 267-02~7578 | Springfield Hospital Records, Sykesville 
iz = 28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).7 INTERVAL ak 
=e PART |. DEATH WAS CAUSED BY: 
Ze 255 IMMEDIATE CAUSE (a__ Bronchopneumoria. 
Bs Bae 
=o fh DUE TO 
ge aes Cenditions, if eny, which ()___TeBeyinactive, moderately advanced. years 
ieee gave rise to Immediate 
fle B33 = cause (a), stating the DUE TO 4 ' + ee. 
25 225 ofa ceyize last (©) erioselerosis ye ; 
SEF oe» [S| PARTI-OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART (3) 19. WAS. Autopsy 
= : = 
25823 /8 Schizpphrenic reaction, paranoid type yes] NO ES 
258 52= i | 20a, ACCIDENT WAS UNDERLYING G TTyy | 20b DESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury In Part I or Part If of Item 18.) 
=o tu o f | OR CONTRIBUTING [j CAUSE OF DEATH 
2332. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2.5 1s ae ees 
ES a 288 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
asso = Hour a.m. while ott white factory, street, office bidg., etc.) 

>See a im] 

ZezRS = p.m. 19 at work] at work 

Bs 2s 2 21. | certify that7A) (this hospital} attended the deceased from. 19__, to. , 19___, that M (we) last 
ESse2e saw the deceased alive n__9/16/67 __19_, and that death occurred at SOM#rom the causes and on the date stated abpve. 
= a Bos 22a, SIGNATURE 5 t 0 ene _ we " ‘22. DATE SIGNED 

S25 e3 Sa hn. mo. pays." []_pinecor [1] pays. [1 9/46/67 

a3 335 220.” PHYSICIAN'S 22d. ADDRESS 

BESS / | we Sees Springfield State Hosp. Sykesville ,MD._ 

oso SP» Vid 
2 g=Zs 23c. NAME OF GEMETERY OR CREMATORY 3d. LOCATION (Gjty, town or county) (tate) 

o ola 
- - 


23a. SOT 23b._, DATE TI 
RE 


~~ 


25a. REC'D BY REGISTRAR| 25b. 


ee ANe 18) 2p, De See 
20M 1/85 Bro, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 1 Oe £ 
i 412275 CERTIFICATE OF DEATH (2289 
Me a 
Sz6 T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 
sss eds Carroll o. STATE b. COUNTY eae 
2n5 arro MARYLAND Maryland Baltol-City 
f =z 2k b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
Ase write RURAL oad give nearest town) * 5 
Se3 kesville 3mos. Baltimore City 21234 
eee d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, ive street oddress| d, STREET ADDRESS. e. | IDENCE 
on ON A FARM? 
as Springfield State Hospital 2915 Oakcreat Avenue vs C) No be 
ge 
c= a ieee First Middle Lost 4. ld Month Doy Year 
pA ipa intl Helen -- Voermann beth September 22 9 67 
ai 5 SEX ECOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH AE aie i 
eS Female | White wioowen Gt oworco []]| 1-5-04 63 ee 
ee 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during ut of caea Fe fren if retired) INDUSTRY COUNTRY ? 
Se ousewilre Berman pricy 
a Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unk unk 


mit. Then p! 
ar remaval, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i Add: 
(Yes, no, or unknown) |(If yes give wor or dotes of service] ree ke Medical Re cord pe 
No 215-01-1866 | Springfield Hospital, Sykesville, Md. 


After this certificate has been signed by the attending physician and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Sc 

as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 

ae PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
e=5s a IMMEDIATE CAUSE (0) hyd : 
ee ee beta occlusion of bronchi by milk. Minutes 
gee28 Conditions, if ony, which gove (b) + t 5 3 
5S 25 tise to immediote couse (0), 
a 
> i stoting the underlying couse eT 
5 8£2 lost. (3) 
3 iS wast 
£435 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) U9 WS ALTBESY 
S288 S Chronic Brain Syndrome. asso lated with cerebral arterioscleroshig,, 40 C 
°o = ‘> 
see = = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2255 & | OR CONTRIBUTING C)CAUSE OF DEATH 
SS22 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (rote) 
2 so e Hour o.m. Whilst hilhelse oO foctory, street, office bldg., etc.) 
> Bos at worl at wark 
Saat 1 went thot (i (this aa attended the deceosed from_sJun “tee 6 Fomor 67 thot (K (we) last 
2 ese saw the deceased alive an_Q=22 _19_6., and that death nes a from causes and an the date stated abave. 

ee) = Ses ae ig ATTENDING MED. STAFF ae ad 

(2 k = 
s=te o ¢ i oy a2 MOP. nie. pigecror [CJ buys, 9-22-67 

B= Y At I ee . 
ae a [ ae MET Renato Espina, M.D. pba ae Hospital 

Gs f 
2sEs 30. BURIAL, CREMATION, Bb. oa THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) Stote] 
a2 BRS ( ( 
ess Bu PES Parkwood Baltimore Co. 
iS 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VR AIS ( f, $4 ‘ 
0 MIA P. A, Heemann 6067 Harford Ra QB7| geontes 7d : 


ya tems epee Film 393 MARYLAND STATE DEPARTMENT OF HEALTH 
eed * 


e.. is 


TO DEPUTY A EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


an 
zo 


9-25-67 adivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
5 : 
12273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4.59 
MT, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
y. 0. COUNTY 0. STATE b. COUNTY | / 
eo ks Carroll MARYLAND Maryland Washington _¥ 
Se §3 B. CY OR TOWN {If outside corporote fimits, © LENGTH OF STAY IN Ib 4] c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorést tawn) 
eos) eae write RURAL and give nearest tawn} e 3 : » 
se 82 Sykesville ate dat Hagerstown df= 3 
gn el gage, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | @. STREET ADDRESS @ B RBDEINCE 
<= ar, . f r : i 
gs 23/7 pringfield State Hospital 00 Brookline Ave. ves LJ No 
ee “ae, 13. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED 
iS es (Type or print) JOHN THOMAS WADE, JR. | DEATH 
es 5. SEK 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_]| 8. DATE OF BIRTH D ie fi ee 
= ast bi 10' 
eS ee Male White wioowed [7] vivorceo [| 2-16-11 a 
ES Be 100, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= Osea during most of working life, even if retired) INDUSTRY COUNTRY? 
ey re a 2 New York 
=e oc 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
er John Wade Delia M. Thorne 
et 5 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
oo. Ve, (Yes, no, or unknown) |({f yes give wor or dotes of service! . i ik 
2s Es oO 216-30-2952 _|Records, Springfield State Hospital 
Be aE 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
5 
25 6° PART 1. DEATH WAS CAUSED BY: A ONSET. AND. DEATH 
awe oe Se5 > “ IMMEDIATE CAUSE (o) ASphyxi.a_ Sihutes | 
ae an TAL | DUE TO 
z= 2: Conditions, ifony, which gove Ocelusion of lar by food Minutes 
Ss (b) 
2e Be tise to immediote couse (0), BETO 
say of stoting the undeslying couse 
Bs 3 PR) ers wr «) 
= oe is . W BS pea CONDITIONS enn TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
g 
+e oe S| Involutional psychotic reaction vs fd No 
1 ag 3 
22 24, & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fe, Be = FE ee ac ON NOTING CI 
cS usa S| cause OF DEATH. 
seen ES 3 20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED =, | 20e. Place OF PU ie rs 20f.__ (City or town) (County) (Stote) 
= > ed ae lour mm While Not While loctory, street, office bldg., etc. 
oa 2B EUC|E|2:09 on 9-239 67 | toon Ol swore 
225 @ 2 21. I certify that | took chorge of the remoins described obove, held an Autopsy fx. Inspection [_], Inquiry [_], and in my apinian 
3 5 3 es death resulted fram: . Natural cousey/AEV/) Accident Gq, Suicide (J, Homicide (J, Undetermined monner (_] 
SS ce 3 , 7 CIEF MEDICAL EXAMINER [_] 
BUSS 2 SIGNATUR hz ASSISTANT MEDICAL ExamuNER [] Se Eee 
ae 2 
=Sees Menta = Derupy meDicaL xaMinieR JL F-12267 
25525 / |_| Nae (ive). Glenn Speichef, M. D. Kase Gil airy we 
s2 tes 730. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY id. LOCATION,ERity gr Town) County} (Stote) 
SS BAH fap) 9-16-67 Cedar Lawn Mem. Park ((Hageystown, AAG? hye) 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


vr arse be Minnich Funeral Home, Hagerstown, Md. | jecp 2 19 Poliaybag | 


avi 
t 


eT 
i 
| 
4 


une 
= 


sh 


completely filled in by thesf 
on papers. Pages 1 and 


ve 


nyreent,: 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR AIS (4)! 
20M 8-63) 


in 72_hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12240 CERTIFICATE OF DEATH 42294 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution; Residance before admission) 
Sie! 2. STATE b. siti, 
<= AR ROL Z Co. MARYLAND || PREAAF Ah a PRROLL CO, 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside t8rporate limits, write ca and give nearest town) 
write RURAL and give neerast town) el 9) 
— ; 
WEST pals Tere fark {__7¢ tk8.| NMEormyyprer, Robe, ee La 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od, STREET ADDRESS a «Is RESIDENCE 
St lee a ae . wes No 
3. ‘NAME OF “First = Middle ATE ‘Month Dey Yeor 


Broweron) Lea NORMA WARD 
16, COLOR OR RACE|7, MARRIED JAP NEVER MARRIED [] | 8 DATE OF BIRTH 
VUALE 


Al/A (7E | woowe ] _ pvorceo [] AAW. 28 SE EF 


10e. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


=A jp Pe 


bins SEPT 27 1967 


9. AGE (In yeers | IF UNDERT YE, F UNDER 24 HRS. 
lest birthdey) pers “Deys | Hours ec 


5, 


yrs. 


i. BIRTHPLACE [County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


CARRULOO.MP. | hia: 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
SOHN A THAN MONATH SLELENM WICHES =~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ades _Sygyag = 


(ee ogee unkown) | (Ifyes give warordetesofservice) /7 Oo Bice MR. EDGAR. R WARD A A. DRESS 


1. CAUSE OF DEATH [Enter only one cause it Tine for (8), (b), and (e}.] ae INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: “5 
IMMEDIATE CAUSE (e) 7 r 4 a 2. = 


DUE TO 


— 


Conditions, if eny, which {b) 
gave rise to immediate cause 
(a), steting the underlying 
caus 


DUE TO 


last. te 


im PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie] 19. "WAS AUTOPSY 
4 

5 __| =: Gre 
= | 20e. ACCIDENT WAS UNDERLYING Oo 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part t or Part II of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | We EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, i 20. (City or town) s (County) ~ (Stote) 
a Hour e.m. While __ Not While factory, street, office bldg., ete.) | 

E ” at work [_] at work [_] 


attended the deceased from, 


21. | certify that {I) (this hospita Ab. & 
and that death gfcurred 


saw the deceased alive on... 


P ..{ that (1) (we) last 
je causes Bal on the date stated above. 


2b. DATE 
TENDING MED. STAFF IGNED 
Mo. PHYS, mC Director [-] PHYS, iB G27 -6] 
. PHYSICL 22 DRESS ea aa 
NAME (Type) 

238, BURIAL, CREMATION, Zab. DATE THEREOF Ia NAME OF CEMETERY Zid, TOCATION/ICiy, lown orfounty) 

‘OVAL {Specify ‘ 
| Bee 2. 7/30/67 PRROLLIOW Ce PMNS BORG, KO Op. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS BY REGISTRAR | 25b. ae SIGNATURE 


2 772¢p000 © ill teal - leet 2 1967 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ETTER BUSINESS FORMS, INC.. BALTIMORE, MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12283 CERTIFICATE OF DEATH 12292 
i. PLACE DF DEATH 7 Ante & 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ogc 4 A a. STATE 5 A b. COUNTY. Ee 
; \ “Carroll County MARYLANO Mary Land Montgomery 
—" paiatanaein = 
Le b. CITY URAOWN (if outside corporate limits, c. LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ay write RURAL and give nearest town) Ch Ch faa) 
= ille tg/ evy ase 1 Rice 
3 E OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 8. pap a5 
= thle Ldtteatag WL ; Srupsr Aue. 203 Primrose Street yes[_] no PF 
s 3. Brenieen irst Middle Last 4 pre jonth Oay Year 
2 (Type or print) A 4TH Mathewson Wag ERS DEATH 13 19 b7 
see 5. SEX 6. COLOR OR RACE 7, maRRIEO [~] NEVER MARRIED [-] | 8 OATE OF BIRTH S-AGE: (years [FUNDER T YERR IF UNDER 24 HRS, 
3os IGE last birthday) (Months | Oays | Hours | Min. 
BEE FE Wi ITE winowe $2] _pwworceo[-] | 4/~ /9- 4} s 
oc" 10a. USUAL DCCUPATIDN (Cive kind of work done| 10b. KIND OF BUSINESS OR UL. BIRTHPLACE (County & State, or foreion country) | 12, CITIZEN OF WHAT 
SWS during most of working life, even If retired) INDUSTRY Z = UNTRY? 
ges Housewife Washington, D. C, eet 
a 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
2 Allison C. Jenkins Helen Mathewson 
= Oh TS Or eeD VER IN Tee bile I? ) 16. SOCIALSECURITYNO. | 17. INFORMANT a ee I D 
So ts, No, unkown) ‘Yes give war or dates of service; = s ame as iE: em 
¢ ~ [No = 54- '7429| Nursing Home records 2 
4 18. CAUSE OF DEATH [Entcr only one cause per ey {a), (b), and (c).] INTERVAL BETWEEN 
& PART I, DEATH WAS CAUSED BY: 
B ihe IMMEDIATE CAUSE (a) 
: 7 DUE TO 
Cenditions, If any, which (by 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial-transit permit. Then 


& 
3s < 
ra 
> = 
= a 
a a 
‘oO c=) 
Ee; = 
ES ~ 
= s f 
= S 3 PART I. OTHER SICNIFICANT CDNDITIDNS CONTRIBUTING TD OEATH BUTNDT RELATEO TO THE TERMINAL D EASE CDNDY¥IDN CIVEN IN PART 1(a) 19. WAS AUTDPSY 
Re = = . PERFORMED? 
ssi35 9/8 ves F] ND fe] 
3 = i= 208, ACCIDENT WAS UNDERLYING [| 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part V or Part 11 of Item 18.) 

oa 
g 2 © | (IF EITHER, NOTIFY MEGICAL EXAMINER) 
= 
2 a z 20¢c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= 2 a Hour a.m. While re While factory, street, office bidg., etc.) 
a = = p.m. 19 at work at work 

a r 
Blze 21. I certify that (1) (this hospital) aftendeg the deceased from 1 19.62, that (0 (we) tast 
sees saw the deceased alive oI = and that death occurred a! , from {he causes and on the date stated above. 
fone 22a, SIGNATURE 4 | 22b. DATE SIGNED 
se ze ATTENDING MED. STAFF 
os g8 v7 wa AYA AP] a AZ mo. PHYS. P'\ binecror [) pays, CI (3/67 
-2°3 220? PHYSICIAN'S p=, 22d. “ADDRESS 
= fse | NAME fType) q es 

Zoz Ad Al Ay A IL Liz LEAL A Ss 

= === =e i i = 
eres 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

2 
aoa _ REMOVAL (Specify) * ° 

= Cremation 9-14-67 Cedar Hill Cremat ory S 
a FUNERAL, . PUMPHRE Beth Se M Land 25a. REC'D BY BETS D. 
PURE 
eve tai OBERT A, PUMPHREY, Bethesda, Marylan ake SEP 


20M 


1/65 


physician and al f 
, and in any event, Yerthtn 


Then please remave 


, crematian, or remaval, 


After this certificate has been signed by the attendin 
ft, 


je 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


uld be fied with the State Dept. af Health priar to burial, 


— 


directar, pa 


Bs 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ed o a 
7 3 9 
1228% CERTIFICATE OF DEATH 12293 
in rae DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. CO o. STATE b. COUNTY 
‘Arcol MARYLAND Md : CArrol| 
bay OR Town (IF outside carparate sins c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
write ‘ang give nearest tqwn) = 4 
a apes oS Like Rural - Sykesville 0 ’ 
d. NAME OF HOSPITAY’ OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS R é. ay ete 
Liber kor Liber Road ves (] no BQ) 
3. NAME OF First do Middle W 5 ig 4. DATE Manth Day Year 
Tyee arprnt) =A th é : tf ban Sept ? 069 
S. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (" years [_IFUNDERT YEAR” | FUNDER 24 HRS. 
J 


Female_| White 


100, USUAL OCCUPATION (Give kind of work done 
dna pos of working life, even if retired) 


widowed oworcto CJ] /- 2 2- /F/9 > ae keke 


10b. ND oe OR 11. BIRTHPLACE (County & State, ar fareign country) 12 fee Oe WHAT 
OUNTRY ? 
Sik of Md 2 Mar and AL_- 


Clee 
13. FATHER'S NAME & 14, MOTHER'S MAIDEN NAME 
Albert R. Wetze/ Leona "0 
Pa eeay ty SSAA OR cane 16. SOCIAL SECURITY NO. 17. INFORMANT Address " 
‘No piss = 219-16-4294 Mes. Leena Wetze/- Sykes lk, Md, 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and {c).} 
PART. DEATH Wat DIATE cause (o)__Caxdiac failure, renal failure, 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ DUE TO 
as ees : ; 
Crd td iiveow | )_Bronchial pneunonia, 
is i , 
stoting the underlying cause DUE TO 9/27/67 
last. i =F ()___ Severe emphysema and anemia. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 ——a = oe ? 
3 vs (J NO Bal 
= | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING (2 CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 201. (City ar town) {Caunty) (State) 
2 Hour ‘a.m. While Nat While factary, street, affice bldg. etc.) 
pm. 19 ot work Oo ot work Oo 
21. 4 certify that (I) (this haspital) attended the deceased fram 1964 mh to Sept, _27., 19-67, that (1) (we) las 
ed alive an__Septe 27.4, 19 67, and that death occurred at_D230 i, fram causes and on the date stated obove 


ie ATTENDING MED. STAFF ee 
MD. _ PHYS. Gd orector CO pas OO] Sept. 28,167 
72d, ADDRESS 
Howard E. Hall, M.D. Sykesville, Maryland 


Tig SURAL CREMATION, Z. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Tawn (county), (Store) 
bse q- 30-¢7 Like View Memoria Sykesville, ind ‘ 
ADDRESS 


[Seay 2 Maght dplvatlle, Ta. |e 8 w|i 


iS 
(Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Poge 4 may be retoined by the hospital or attending physicion. 


i , Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12285 
CERTIFICATE OF DEATH 12592 
1. Ee of DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare cadmissign) = 
a, o. STATE b. COUNTY 
Carr off MARYLAND Maryland 2 
26 b. cHY ed i outside corporate ra c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=Sy4 rite AL and give ngarest tawn! é . 
zo 5 < Smo. 1a Frede ke Rured ) 
38 Kira, Sy fes = * rederie ar 4. 
& Z d. NAME OF HOSPITALOR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS TER deales 
\ 
3B Spring Freded Shite Hospital Route. *F ves Bk} no CJ 
am # Hele ee A First Middle ve alatt 4, DATE Month ee Year 
= a . OF 
ase Type ar print) man Jane Willts bean Z- es 967 
Ee : 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_]] B DATE OF BIRTH "ds ar Kn [FUNDER YEAR FUNDER Ei 
- st Dil 
sors Female. White. winowen (% pivorced [J Q-/3-79 re Sco Rael saa q 
52 = 100. USUAL OF PATON (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE SFE om 12. CITIZEN OF WHAT 
e@s during most of warking life, even if retired) INDUSTRY 4H . 2 Vi p ey) Sebg 
Soe o e om Lyin 
zy oS ms % 
Bas 13. FATHER’S NAME Benn Wei ght 14, MOTHER'S MAIDEN NAME 
a ‘< ’ 
Se e oe a: LY bb yplewotuth NYanc ht f2¢ 2 Ss i 
eS 18. Gy DECEASED EVER IN U.S. ARMED FORCES? OCTAL SECURITY NO. Ve ISR ress 
ive = (Yes, " i aa (\F yes give war or dotes of service] i 9- SH- Oh ae ead ag Ge Meal : cak ‘Sykes an Ve jd. 
S 
EBSe 
s ae z oc paral! ee anly ane cause per line for (a), (b), and (c).). . Aer eae 
£¢ ART 1. DEATH WAS CAUSED BY: NSE 4 
sieae inmepare cust () MM woeardia’ inta 10 ey 
2es i 
eu DUE TO 
se - . . 
oo Conditions, if any, which gave (b) A te rios lero Hea Stee < ears 
223 tise ta immediate couse (a), 
= Z re stoting the underlying couse LTS 1 5 
ses last. (9 Sen \e “Brain Nad rome ears 
(3 3 = z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, ar au 
ares S 
235 15 ves] No Dd 
Lsz = OOD ETS OLIN cies 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
= 4 <4 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ny 5 o 3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote) 
£ 3 rd 2 words om. Vale al val alee) factary, street, affice bldg., etc.) 
Sao at warl ot work 
2-2 
ae val cant aT {) (this = ital) attended the a fram 6-23 1967 ,to__9@-Z , 96 F that we) last 
Pp 
‘3 
g3e saw the deceased alive an =Z 1967, and that death occurred at. 2 AM, fram causes and on the date stated abave. 
= 
Gare 2a, san f 22b. DATE SIGNED 
eS ae (Pena ee ATTENDING MED. STAFF 
goo Us Vict + mo. pas.) prector pis. 
632 Fi = 
SE , 2c, PHYSICIAN'S =, 224. ADDRESS ; 
Sein naneityee) (Gracito V. “Bin Glo Springfield Stete. Hosp Tel Sykesville, 77d: 
wisn 
225 230. BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) State] 
ze REMOVAL [Spec 
Re BPI | 9626267 Laytonsvi lle Laytonsville Mo Ma 
ee 24, FUNERAL DIRECTOR ~~ ADDRESS 25a. REC'D BY one 25b. REGISTRAR'S SIGNATURE 
> 
30 ie Francis H, Barber Laytonsville, Md. oe SEP 20 WG kor mrlay Rowen, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
— 


ave 19284 CERTIFICATE OF DEATH 42295 
Be Ss 
“Sie 8 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
| | fa 0. COUNTY 0. STATE b COUNTY 4 : 
(Ja Carroll MARYLAND Maryland _ a Balt. Gity 
S . 4 . j ; 
3 B. CITY OR TOWN (If outside corporate limits © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Oa write RURAL ond give neorest town) Baltim 
pa S i i M r 
B83 Sykes ville 2 Yrs 1 Mo. ore 
es cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ESTRET ADDRES 9 eo” 4p, Peim Road «. RESIDENCE 
3 . SPRINGFIELD STATE HOSPITAL ves CJ No TX 
poe 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
oe DECEASED | 4 OF 
eae (Type or print) Mitchell Fred Zieve DEATH : 18 _s ‘67 
as 5. SEX 5 i ¥ RACE i MARRIED [7] NEVER MARRIED [-]] 6. DATE OF BIRTH 1-22-8 9 AGE Od JEUNDER LYEAR Lal ER fi 
838 WIDOWED. fe] pivorceo [] an yh ime tie | met ea | 
we Male ICA BO 4K ys. 
se To, USUAL OCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
<2 during most of working lite, even if retired) INDUSTRY COUNTRY ? 
28 Pai = selfs = Emyflouyed PECWERC HCCC GaN A A Na a ed 
‘fa. 13. FATHER'S NAME =_ 14, MOTHER'S MAIDEN NAME 
Zc 
= Frank Zieve WRX DENA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. ] ORMAN Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} D OH! 2526 A RELIM ROAD 
_ 219-10-7902A | Shox Mane 


, crematian, ar remaval, and in any evg 


5 
5 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
wy PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
€ IMMEDIATE CAUSE (0) 
= DUE TO 

Cordditions, if ony, which gove (b) 


rise to immediote couse (o}, 


stoting the underlying couse ee Booey. He, 
taal noes Q. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO°THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes [J] no f&J 


‘200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg. etc.) 
p.m. 19 ot work oO ot work O 


2). | certify that (I) (this haspital) attended the deceased fram__6=2—65 only , to__9=1 8-67 19___, that (I) (we) last 
saw the deceased alive an = 19.67, and that death accurred o' M, fram causes and an the date stated abave, 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached fer use as the bur 


shauld be fled with the State Dept. af Health prior to buri 


z 
2 

£ 

zz 

= 

ears 

se Tho. SIGNATURE —~ 7b. DATE SIGNED 

2y 2 r - URES 9 Oc ATTENDING MED. STAFF 

@ & yg Pent. fs Ai Pete <-/ mo._ pas. _C_inecror PHYS. 

r . Te. PHYSICIAN'S Td. ADDRESS 

2s | NAME (Type) Gracito V. Patricio ringfield State Ho 

23 To. BURL CREMATION, | 708. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _(Stote) 
és BuRTAR | 9-19-67 CHIZUK_AMUNO BALTIMORE, MARYLAND 


‘24. FUNERAL DIRECTOR ADDRESS 20. RECD_BY REGISTRAR cp-PSb. REGISTRAR'S SIGNATURI g 
WAis\|) POL LEVINSON & BROS, INC.,6010 REISTERSTOWN RD. | ome SEP 2 0. 196f ro ya 


